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Pacquins, the hand cream created 
especially for you... provides the 
very special hand care you need! 


To soothe and smooth even dry skin, Pacquins 
Hand Cream is highly concentrated and extra 
rich in lanolin. No other hand preparation gives 
you this very special protection. Never sticky 
or greasy; vanishes quickly. Pacquins was 
originally formulated for professional use only. 





On sale at drug counters 
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for effective cold control 
CORICIDIN'’ 


Tablets 


relieve 
colds, aches, 
pains 
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children’s colds 


Nasal Mist 





opens 
stuffy noses 


available in pharmacies only 


ee 99 Decongestant 
Tablets 





relieve 





sinusitus, 
headaches 
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ADVANCED SURG 


Here is a dramatically new and different surgi- 
cal adhesive tape. We urge you to try it. Quite 
possibly it is the tape you will wish to use in 
your practice and recommend to your patients 
from now on. 


Three years under development in the Medical 
Research Laboratories of 3M Company, now 
proved in extensive clinical trial,‘ this new 
tape has physical properties completely dif- 
ferent from those of any other existing surgi- 
cal adhesive. It offers equally unprecedented 
advantages in use. 


PROPERTY: tissue-thin microporous backing 
and adhesive—the first truly nonocclusive 
tape. ADVANTAGE: prevents maceration and me- 
chanical irritation. Cool, lightweight, comfort- 
able. Easy to tear, handle, apply. 


PROPERTY: new, physiologically inert synthetic 








SURGICA 





LTAPI 


TODAY'S MOST 


L ADHESIVE TAPE 


components—contains no natural rubbers or 
resins. ADVANTAGE: nonirritating, virtually elim- 
inates traditional problems of chemical irrita- 
tion even in markedly tape-sensitive patients. 


property: thin, non-creeping copolymer ad- 
hesive does not entrap hairs, yet outholds 
previous tapes. ADVANTAGE: easily removed 
without painful depilation. Sticks even in 
baths. Requires fewer changes. 


Available through your surgical supply dealer 
or pharmacy in usual widths, 42” to 3”, 10 
yard rolls. To receive a trial sample, write to 
3M Company, St. Paul 6, Minnesota. 


TUewnesorta ]/finine ann 
Wl anuracturine COMPANY 


«+e WHERE RESEARCH IS THE KEY TO TOMORROW 





MICROPOROUS 


“SCOTCH" is a registered trademark of 3M Co. 


1. Golden, T.: Am. J. Surg. 190: 789, 1960 
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SIX SIZES, 


a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions... a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes * 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes « 1” x 36” strip ... 3” x 3” pad, opening to 3” x 9” strip... 
3” x 18” strip ...3” x 36” strip...6” x 36” strip 


COCO OSSSHSHSSSHEH SHES SHEESH EEEHEHEHHEEHEHEHEHESHEHTEHEHEHHHEHHHEEHHEHETHHHHH HEHEHE EEEEEH EEE 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’s Inc. 
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when feminine hygiene is mentioned 


Massengill 
Powder 


the buffered acid vaginal douche 
with low surface tension 


Women all over the coun- 
try prefer Massengill 
Powder—the douche that 
assures daintiness. 


. @ Pleasant to use...clean, 

+ refreshing odor; non- 
staining 

@ Effective penetration of 

folds in vaginal mucosa 

because of low surface 
tension 


@ Mildly astringent 
soothing to inflamed 
tissue 


@ Buffered to maintain nor- 


mal, low vaginal pH 


@ Valuable adjunct in man- ; 
agement of common va- 
ginal infections 

















, Write for Samples and Literature 
THE S. E. MASSENGILL COMRA 


BRISTOL, TENNESSEE ‘ 











Individual washing products, identified only by code letter, are given to large groups'of homemakers to use at 
home for a specific period of time. Experts grade the women’s skin condition before and after product is used. 


The Clinical Mildness Test’ establishes 
Ivory as a well-tolerated soap 


This test is made to determine Ivory Soap’s effect on skin 

under practical conditions. Besides this crucial test, more 

than 230 scientific checks maintain Ivory’s mildness and 

purity and help make sure that its use will not lead to A Pi Pa 
sensitization. As a nurse, you’ll be interested in knowing iNIVO RY 
that more doctors advise Procter & Gamble’s Ivory for baby Jp 
and adult skin than any other soap. 


99*~0% pure®... it floats 
*Comparison of Effects of Soaps and Synthetic Detergents on Hands of Housewives: 
A.M.A. Archives of Dermatology and Syphilology, 68:6, pp. 643-650, (Dec.), 1953 





lop-rated topical for 
your treatment table... 
for your prescription use 


EFFECTIVE AND SAFE FOR CUTANEOUS 
BACTERIAL INFECTIONS—Impetigo and pyo- 
derma responded promptly to FurRacin: 
“treatment was usually necessary for only 
several days or one week at most.” There was 
a low incidence of hypersensitivity: only 1 
reaction among the 92 Furacin-treated pa- 
tients with these conditions. Application of 
FURACIN to infected, chronic leg ulcers, “‘pre- 
viously resistant to many types of treatment, 
was attended by marked clearing of the infec- 
tion and healing of the ulcerations without 
any adverse reaction.” 


In the over-all group of 212 dermatologic 
patients, FurAcIN (Soluble Dressing, Cream 
or Solution, applied three times daily) was 
also successful in treating furunculosis, folli- 
culitis, pustular acne, sycosis vulgaris barbae, 
and ecthyma. Hypersensitivity may be mini- 
mized by limiting application to “the 
recommended five-to-seven-day period,” par- 
ticularly “in lesions overlying a large, active 
vascular bed... .” 

Weiner, A. L., and Fixler, Z. C.: J.A.M.A. 169:346, 1959. 
e broad bactericidal range includes certain 
stubborn staphylococcal strains @ has not 
developed significant resistance @ nontoxic 
and nonirritating @ does not retard epitheli- 
zation @ low sensitization rate @ stable and 
long-acting, even in exudates 


FURAGIN 


brand of nitrofurazone 

e Soluble Dressing @ Soluble Powder 
e Solution e Cream @e HC Cream (with 
hydrocortisone) @ and other special: 
formulations for every topical need 


E\® EATON LABORATORIES 
(ton Division of The Norwich Pharmacal Company 
\=// NORWICH, NEW YORK 
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For the management of 


2 DYSMENORRHEA ana 
4'= PRE-MENSTRUAL TENSION 


© 


Anacin® exerts a beneficial effect 

in alleviating periodic pain and 

pre-menstrual tension. The rationale is quickly discern- 
ible. Unlike aspirin or buffered aspirin — Anacin contains 
acetophenetidin which not only affords prompt analegsia 
but also assuages nervous tension. Anacin provides mild 
sedation without barbiturates or narcotics and leaves 
the patient more relaxed. 
Tolerance is excellent. 


Better than aspirin A mw AC ‘ N 


or any buffered aspirin anayceot uel 





FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 














MERIT SYSTEM URGED 

DEAR EDITOR: If Florence Nightin- 
gale and Sairey Gamp applied to- 
day for staff duty at a typical U.S. 
hospital, one or both might be as- 
tounded to learn that: 

1. Their base pay would be iden- 
tical. (Even though Miss Nightin- 
gale were to list her Scutari 
achievements, she couldn’t expect 
a penny more than the fumbling 
Sairey, fiction’s No. 1 caricature 
of the nurse.) 

2. Their pay increases would be 
identical, regardless of Miss N.’s 
superiority on the job. (Only by 
taking advanced study to qualify 
for administrative work could the 
Lady of the Lamp hope to pull 
ahead of Old Sairey.) 

This may sound fanciful. But it 
illustrates the incongruity of the 
system in which all staff nurses are 
paid the same amounts, except for 
seniority adjustments. 

Such a system breeds medioc- 
rity. It offers no incentive to excel 
or even to do one’s best. It doesn’t 
give the gifted nurse the tangible 
recognition (more pay) that she 
deserves. 

Surely a merit system could be 
devised to reward the competent 


tters 


nurse: The widely used efficiency 
reports that supervisors turn in 
could serve as a starting point. 

A merit system would benefit 
nursing in many ways. For exam- 
ple, it would: 

‘ Help to aftract more talented 
and ambitious students. 

“ Encourage superior nurses to 
remain in bedside nursing instead 
of going into other fields. 

© Reduce staff turnover. (A good 
nurse would be reluctant to leave 
a hospital where she was paid ac- 
cording to her competence.) 

I urge that we seriously consider 
some means of properly rewarding 
at least a part of our present-day 
Nightingales who aren’t as well off 
financially as was their distinguish- 
ed predecessor. 


Lee DeCesare, R.N. 
Flushing, N.Y. 


FLUID INTAKE PROBLEM 

DEAR EDITOR: Many of our patients 
with Parkinson’s disease want to 
handle their fluid intake them- 
selves. But because of the tremor, 
some aren’t able to manage the or- 
dinary cup or mug. Can your 
readers suggest a suitable contain- 
er? It must, of course, be easy to 
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(HAYDEN'S VIBURNUM COMPOUND) 


FAST 
EFFECTIVE 
RELIEF 


INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
@ name you can always rely on 
when results must be both 
prompt and positive. Remember 
HVC often; your patients will 
be giad you did. 


NON-NARCOTIC 
ANTISPASMODIC 

SEDATIVE 

SMOOTH MUSCLE RELAXANT 


HVC 


Manvfactured Exclusively by 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
ESTABLISHED 1867 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 


? 
CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
aromatics and sufficient alcohol 
to release tho resins in the crude 
drugs. 
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wash, since it will be used for milk 
and juices as well as for water. 
Elizabeth H. Brooke, R.N., Director 


House of St. Luke the Physician 
Santa Fe, N.M. 


DETECTING BREAST CANCER 
DEAR EDITOR: With all the informa- 
tion now available on how to ex- 
amine the breasts for cancer, many 
doctors seem to assume that most 
women know this procedure. But 
do they? 

To find out, I questioned sev- 
enty-eight women at church, 
P.-T.A., and nurses’ meetings. All 
were aware that it’s important to 
examine their breasts regularly. All 
were interested in how to do it. But 
only four knew the procedure! 

Here’s an important work all 
R.N.s can do: First, encourage 
our patients, family, and friends 
to learn and practice this tech- 
nique. Second, encourage doctors 
to teach self-examination as a rou- 
tine preventive measure. 


Mary Guimond, R.N. 
Detroit, Mich. 


A simple method is described in 
the pamphlet “Breast Self-Exam- 
ination,” available from your local 
chapter of the American Cancer 
Society or from A.C.S. headquar- 
ters at 521 West Fifty-seventh 
Street, New York 19, N.Y.—Eb. 


PRAYING FOR PATIENTS 
DEAR EDITOR: The harried nurse 
may feel that asking her to pray 








the PROFESSIONAL 
APPEARANCE OF 
A TRIM FIGURE... 


now can be yours with new 


VERVE by Relax-A-Cizor 


A busy professional life limits the opportunities for 
traditional forms of exercise. Result: negligence in the 
figure department...muscles sag, bulges form, youthful 
contours vanish. 

VERVE by Relax-A-Cizor offers the outstanding ad. 
vantage of selectivity. Exercise can be concentrated on 
just those muscles which need it...on tummy, hips, 
thighs or waist. 

VERVE is unlike any other reducing device available. 
Not a space-consuming vibrating table or gadget, or a 
grueling routine of exhausting forced exercises but a sci- 
entifically proved modified faradic muscle stimulator. 

With VERVE by Relax-A-Cizor you just relax for 30 
minutes a day and watch your muscles exercise. VERVE is 
completely transistorized, portable (934” x 614” x 214”) and 
can be stored anywhere. Because VERVE resizes your 
measurements selectively, you lose inches, not weight. 


HOW VERVE’S UNIQUE PRINCIPLE WORKS... 


VERVE exercises muscles by electronically stimulating 
the motor points—the areas where nerves enter muscles. 
Simply place the stimulating pads over the areas and 
watch VERVE tone the muscles, trim the areas selected. 
VERVE does the work. You can read, sew or watch tele- 
vision during: the half-hour exercise time. VERVE by 
Relax-A-Cizor is perfectly safe; approved by Underwriters’ 
Laboratories. Relax-A-Cizor exercises and tightens selected 

muscles. Regular use of Relax-A-Cizor will 

cause a loss in selected figure measurements to 


BY RELAX-A-CIZOR 


the extent that the muscles need exercise, 


RELAX-A-CIZOR, INC. 20-717 ee 
980 N. LaCienega Blvd., Los Angeles 46, California 


As a nurse, I understand the value of the VERVE principle. 

[) I would like a free trial treatment. Please have someone 
call me to make an appointment. 
Please send me a free copy of “Figure Primer” with addi- 
tional information about VERVE. 

I understand there is no cost or obligation involved. 


NAME PHONE 
(please print or type) 








ADDRESS 
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” AN AMES CLINIQUICK® 


YZ COMBINING CONTROL OF 
DIABETES AND ITS COMPLICATIONS » 






Today, as yesterday, “the diabetic dies of his complications and his 
disease.”! Increased diabetic longevity, moreover, increases the jence 

‘* and relative importance of such long-term complications as vascular nerative ‘ 
lesions of the kidney and peripheral blood vessels. Current opinion further stresses \ 
that the best available retardant of such complications is close and t control 
| of diabetes.2 
“Close diabetic control, by the patient by frequent testing for glu essential. 
i Whether treatment is oral, parenteral, or solely dietary, detection and quantitat f urine 


. glucose enables the supervised patient to adjust medication and die 














Testing for ketonuria, on the other hand, is a protective measure. It : f ketosis 
induced by major infections and a variety of stress conditions, as we erting to the 
ketoacidosis of insulin insufficiency.3 Urine testing for ketones aids bot agement of 
ketogenic disorders and maintenance of control most likely to delay | term complica- 

tions of diabetes. 

| (1) Joslin, E. P., in Joslin, E. P.; Root, H. F.; White, P., and Marble, A.: The Treatment of tus, ed. 10, 

| ‘ Philadelphia, Lea & Febiger, 1959, p. 239. (2) Goodman, J. I.: M. Times 88:1168, 1 E. A., and 

\ Cornatzer, W. E.: Minnesota Med. 41:836, 1958 
\ 
\ ; ; 
% Routine urine-sugar testing with Cuinitest® and urine-ketone test AceTesT® 
may be signally vital to certain “special risk” patients. Among t are the 
juvenile diabetic patient, the adult with severe diabetes, the | int dia- 
betic, and the patient on oral hypoglycemic medication. These patients, 
in particular gain both short- and long-term benefit by cl l 
i 1e urine te 
*e. 
Pa 
or closer daily contro! of diabetes 
and better protection against 
its complications 
TEST FOR BOTH GLUCOSURIA 
—AND KETONURIA 
with color-calibrated 
Reagent Tabiets 
siateitittees urine-sugar test for clear-cut 
01068 quantitative readings 
with ketone-specific 
AMES 


COMPANY, INC 
Etarart . incanoe 
Taranto + Conagso 





ACETEST 


Reagent Tabiets 
1 on of urine—a few seconds—detects 
both acetone and acetoa acid 
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for the patients under her care is ‘Ask and it shall be given. . .” 
asking one thing too many. But, By saying a prayer just as she 
as a pastor, I'd like to suggest to _ enters the patient’s room, the nurse 
nurses everywhere that prayer prepares herself for more positive 
needn't be time-consuming. It can rapport. As she prays for the pa- 
go hand in hand with one’s work. tient, he becomes a person to her 
For example: instead of just a “case.” 

While walking down the hall, a The nurse knows the minute-by- 
nurse can say inwardly, “Dear minute condition of the patient 
God, be with Mrs. Jones”; or, better than his doctor, his clergy- 
while giving a treatment, “Heaven- man, or his relatives can know it. 


ly Father, grant __ Smith the — she knows best when he needs the 
courage he needs. help of prayer 


h “ejacul ayers” (so- oe 
ee ony a = The prayers of a faithful nurse 
called because they’re literally oui Witt ouiden tiiesiiiabead 
hurled from the soul) take but a y : 
second. Yet they’re heard just as Graham R. Hodges, Pastor 


; Emmanuel Congregational Church 
surely as longer ones. Jesus said: Witetenn, ae 











FIRST QUALITY — NATIONALLY ADVERTISED — BRAND NAME 


SUPPORT HOSE $2.95 


per pair 


Use this convenient form to ORDER NOW. Support Hose (658) sold | pair or 
more. Others 3 pairs minimum in | size, | style. UNCONDITIONAL SATISFAC- 
TION GUARANTEED OR MONEY REFUNDED. Orders filled by return mail. 


Style 658: SUPPORT HOSE. First quality Ny- resistant, satin-smooth, 400-needle, 30-denier. 
lon. Gentle and firm support to aid leg fa- White, 3 pairs only . $2.99 
tigue. Outlast regular hose. White or a, STYLE 652: SEAMS AND CUSHION SOLE. 
per pair, ree eees vee $2.95 Full-fashion 51-gauge, 30-denier walking 


Style 640: SEAMLESS MESH. Micro-mesh, run- gc" Cushion sole and heel. White, 3 pairs 
resistant, 400-needle, 15-denier, dress sheer. Style 662: SEAMS. Full Sechiees Otani 15- 
White or beige, 3 pairs only . $2.95 denier dress sheer. EXTRA LONG AVAIL- 
Style 643: SEAMLESS REGULAR KNIT. Run- ABLE IN THIS STYLE. 3 pairs only .. $2.49 


Send check, money order, or specify C.O.D. 


Nurses Wholesale Hosiery Company, Box 929, Rockingham, N.C. 








Neme@..ccccces oie: 0 ea ee wae Swe gceiwerete Fill in number of pairs: 

656 .....: 6%;..... 6@..,..- €32...... 6... 
ee Fete e eee reeeeees Size mck “ieee taal «ck 
A ee CER Te Pe CO Ea ET Add 35¢ postage 
RN ee ee 
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Fostex treats 
pimples-blackheads- acn 





Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 


while they was 


degreases the skin soapless cleansers and wetting 


agents*) with remarkable anti- 
seborrheic, keratolytic and 
helps remove blackheads antibacterial actions...en- 
hanced by micro-pulverized 
# “ sulfur2%, salicylic acid 2% and 
dries and peels the skin nemanepoascighie-s 
*sodium lauryl sulfoacetate, 
sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfo- 
. : succinate. 

ratient iiKEe FOST e |] Fostex Cream and Fostex Cake 
are interchangeable for thera- 
uUS* tea : ey peutic washing of the skin. 
Fostex Cream is approximately 
[ : Or FO twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 

and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 114 0z. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS e Buffalo 13, New York 
16 RN - MARCH 1961 





| Se ee 
a, yous a 


fork 


State’s hospitals, N.L.N. 
deadlocked on accreditation 


New York State and the National 
League for Nursing reportedly are 
at an impasse over the accredita- 
tion of nursing schools in eighteen 
state mental hospitals. 

Eight schools reviewed by the 
N.L.N. failed to meet accredita- 
tion standards. So the state deferr- 
ed review of the other ten. School 
Officials contend that they can’t le- 
gally comply with some N.L.N. re- 
quirements and that many of them 
reflect hairsplitting. 

A spokesman for the N.L.N. 
says her group “is not against [the 
schools] in any way... The N.L.N. 
program provides for an appeal if 
a school isn’t satisfied with the de- 
cision of [the reviewing board]. No 
request for appeal has been re- 
ceived from any of the schools.” 

Says a school spokesman: “This 
impasse amounts to a delayed 
death certificate. Without accredit- 
ation [we] are seriously handi- 
capped in recruiting students.” 


For ‘painless’ vaccination 

This new disposable plastic “scari- 
fier” provides an effective and vir- 
tually painless means of vaccinat- 


WS 


ing children against smallpox, says 
Dr. Harvey Kravitz of the Uni- 
versity of Illinois. The scarifier has 
nine points. The nurse drops vac- 





cine on the points, attaches the 
scarifier to her thumb, presses the 
points into the patient’s skin. 


‘To combat enuresis, 
increase fluids’ 

Most methods used to break chil- 
dren of the bed-wetting habit 
“benefit the bed, not the child,” 
says Harvard’s Dr. S. Richard 
Muellner in a report to the Ameri- 
can Urological Association. 

The proper method? Give the 
child plenty of liquids daily and 
teach him to retain them as long as 
possible, he says. Also give atro- 
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*The magic of fashion speaks 
softly and in ever so simple a 
manner...touched, just right, 
with tiny tucks on the bodice and 
mitre-collar. In fine Wamsutta 
wash-wear poplin, #403 in %4 
sleeves & +0403-in short sleeves, 
about $10.98. In exquisite Dacron 
polyester taffeta, #503 in %4 
sleeves and +0503 in short sleeves, 
about $12.98. Sizes 8-20 & 7-13. 


at the finest stores, everywhere 


Urtamly ous 


Harford & Lamont Aves. 
Baltimore 3, Maryland 
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pine sulfate or oxyphencyclimine 
hydrochloride or propantheline 
bromide, as prescribed. 

The bladder of an enuretic 
child, explains Dr. Muellner, is too 
small for the child’s age and size. 
Forced liquids and retention—plus 
the recommended drug—will grad- 
ually increase the bladder capacity. 

Results should be apparent in 
three to six months, says the doc- 
tor. He adds: “During this period, 
ignore the wet bed.” 


M.D.s urge caution in 


use of hypnosis 

In some situations hypnosis should 
not be used for symptomatic treat- 
ment, say two reports published re- 
cently by the American Medical 
Association. The situations: 

1. In removing fear. 

Hypnosis can be hazardous if 
the fear is related to an obsession, 
a compulsion, or a serious person- 
ality defect, says Dr. Monte J. 
Meldman of Des Plaines, Ill. In 
such cases, symptoms worse than 
fear (a schizophrenic reaction, for 
example) may result. 

2. In relieving pain. 

Hypnosis doesn’t actually mini- 
mize or abolish pain, says Dr. Eu- 
gene A. Kaplan of Syracuse, N. Y. 
It represses the pain “via an arti- 
fically induced dissociative state” 
so that the “portion of the person- 
ality which experiences the dis- 
comfort is unheard (unless it ex- 
presses itself in other . . . symp- 
toms).” More> 








PHARMASEAL PRESENTS 
A NEW PLASTIC 
ENEMA ADMINISTRATION UNIT 


a disposable 144 quart container complete with connector and rectal tube plus 
clamp and lubricant...all packaged together and ready for use. 


FOR ROUTINE LARGE VOLUME ENEMAS...LOW COST...EASY TO 
STACK ...STORE...ASSEMBLE... DISPENSE ...USE AND DISPOSE. 


F calli Orel ar 
Mparmaseal 


PHARMASEAL 


PHARMASEAL LABORATORIES GLENDALE, CALIFORNIA 
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comfort and 
that ‘‘professional 

appearance” in 
footwear that fits, 
insists on 
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BAREFOOT FREEDOM” 


@ Ameriea's Most Attraetive | 


COMFORT SHOES 


Made over basic tested 
last, one of our most 
popular nurses’ oxfords. 





Exhibited annually before 
American Academy of 
Orthopedic Surgeons 








“Our 40th year’ 


Write for booklet and 
name of dealer 


MILLER 
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CINCINNATI 23, OHIO 
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His recommendation: Use chem- 
ical anesthetics and analgesics 
when possible. These actually re- 
lieve pain “in the sense of remov- 
ing and preventing it at a neuro- 
physiological level.” 


Age affects attitude. 

study indicates 

Most nurses consider psychologic 
support an important factor in pa- 
tient-care. But 95 per cent of old- 
er nurses (ages 60-69) compared 
with only 75 per cent of younger 
nurses (ages 20-29) agree that it’s 
important. 

These findings emerge from a 
study of on-the-job attitudes in a 
314-bed hospital for the aged and 
chronically ill. The study was 
made by Joan S. Dodge, PH.D., a 
Cornell University psychologist. 
It’s reported in The Modern Hos- 
pital. 

The study, says Dr. Dodge, sug- 
gests that younger nurses (1) tend 
to stress technical rather than psy- 
chologic aspects of bedside care, 
and (2) find it more difficult than 
older nurses to sympathize with 
aged patients. 


S.N.A. negotiates 

pension plan 

Nurses employed on passenger 
ships of the American President 
Lines now have a pension plan that 
supplements their Social Security. 
This is the first such plan negotia- 
ted in California by the state 
nurses’ association. More>> 
















HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 


















from raw material to finished product — manufactured, sterilized and.controlled by B-D 





FORMULATED FOR FUNCTION 


four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 

smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 
transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


ANIMAL TESTED 
exhaustive biologic studies...assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 


rpanbit Vif 
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B-D ae 4 products 








Harris Flush (enema) - connecting - oxygen - extension 
feeding - urinary drainage - stomach - rectal - suction 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 


IN CANADA: BECTON, DICKINSON & COMPANY, LTD., TORONTO 10, ONTARIO 


@-D AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 
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Each R.N. pays 50 cents per 
workday to the plan. The com- 
pany pays 90 cents. The pension 
normally starts at age 62. The 
maximum benefit is $4.50 monthly 
multiplied by the number of years 
worked since September, 1960, 
minus the first year. (For instance, 
a nurse who’s hired in 1961 and 
works eleven years before retire- 
ment would receive 10 x $4.50, or 
$45 monthly.) If a nurse dies any 
time within five years after retire- 
ment, her beneficiary receives the 
monthly payment for the balance 
of the five years. 

If a nurse leaves the company 
after five years or more she retains 


all rights to the amount of pension 
she has earned. If she stays less 
than five years, she may either (1) 
withdraw her contribution plus in- 
terest or (2) take a monthly an- 
nuity starting at retirement age. 


New X-ray method aids in 
spotting breast cancer 


A new X-ray technique for the 
early detection of breast cancer 
appears to be 99 per cent accurate, 
according to a Medical News re- 
port on 245 clinically confirmed 
cases. 

The technique was developed by 
Dr. Robert L. Egan of Houston, 
Tex. It makes use of industrial 





Helps Heal 


Pressure Sores Quickly 





SOOTHES 


White's 


“es Vitamin A&D 


Supplied in 12 and 4 oz. tubes; 
1 Ib. ‘‘nursery”’ jars and 5 |b. 
“‘ward”’ containers. 

WHITE LABORATORIES, INC, 
KENILWORTH, N. J. 
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After daily treatment with White’s Vitamin 
A & D Ointment—The sore is now filled 
with granulation tissue and shows signs of 
re-epithelization at margins. 


Before the application of White’s Vitamin 
A & D Ointment— Severe pressure sore in 
area over greater tuberosity of ferhur. 
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NEW FAST HELP 
FOR PATIENTS 
WITT ACNE 2 
BIO-GLEAR_ & 





Sulphur traditionally continues to be the most effective agent for local acne therapy. New 
BIO-CLEAR by Helena Rubinstein has been developed to supply the skin with an organic form 
of sulphur, a form compatible with the skin’s structure. Therapeutically, then, BIO-CLEAR 
represents an improved method of providing the healing benefits of sulphur in minimum time. 


Sulphur benefits plus gentle antiseptic action: BIO-CLEAR Medicated Cream induces gentle 
peeling, hastens shrinkage and drainage of comedones. Its antiseptic component helps to destroy 
microorganisms, reduce danger of infection, and thus minimize scar formation from pustules. 
BIO-CLEAR is well tolerated, and is virtually nonsensitizing. It contains no drastic peelers such 
as salicylic acid or resorcin. 


Exceptional cosmetic advantages: The B10-CLEAR formula has been skillfully complemented 
by the use of a masking cosmetic that discreetly conceals blemishes. The greaseless, cooling, 
fast-drying base in BIO-CLEAR is flesh-tinted to blend with the complexion. Make-up may be 
applied over the cream if desired. For this purpose, a special liquid medicated make-up (Clear 
and Lovely™) has been formulated ir seven shades by the Helena Rubinstein® Laboratories. 


Helena Rubinstein, Ine. 


©1960, HELENA RUBINSTEIN, INC. 18260 
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X-ray film and a low-intensity 
beam. It produces a soft-tissue im- 
age that shows more contrast than 
is usual between benign and malig- 
nant lesions, says the report. 


capsules 


Want to learn about “Nursing As- 
pects of Health Mobilization”? 
You may be eligible to attend a 
six-day training course in disaster 
nursing, with free tuition and hous- 
ing and travel expenses partially 
paid. Dates, April 23-28; place, 
Battle Creek, Mich.; sponsor, Pub- 
lic Health Service. If interested, 
write P.H.S. at Washington 25, 
| 


A chain of cut-rate drugstores re- 
portedly will be started by organ- 
ized labor in the New York City 
area to serve some 350,000 union- 
ists... 


The aged and chronically ill who 
can’t afford medical-care costs re- 
portedly get reductions of 25 to 
50 per cent in New York’s Nassau 
County. There, doctors, nurses, 
druggists, hospitals, nursing homes, 
etc., take part in a discount plan 
sponsored by the medical society ... 


Is there a correlation between 
physical shortcomings and driving 
ability? Could be, say observers 
who are eyeing a P.H.S. study un- 
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der way in Connecticut. There 
some 20,000 motorists are being 
clinically screened to see if there 
is such a correlation... 


Giving massive infusions of bank- 
ed blood following hemorrhage 
may invite cardiac arrest, warns a 
report to the A.M.A. Such blood, 
the report says, may contain high 
levels of potassium which the kid- 
neys can’t cope with... 


To promote basic studies in the 
prevention and treatment of deaf- 
ness, persons with this handicap 
are being urged by the Deafness 
Research Foundation to will their 
inner- and middle-ear structures to 
medical science .. . 


Unlike adults, children rarely have 
severe headaches or dizziness fol- 
lowing a brain concussion; instead, 
they show psychological and be- 
havioral disorders, according to a 
Philadelphia psychiatrist . . . 


Fear, anger, and other strong emo- 
tions may trigger a cerebral stroke. 
The reason, according to a Los 
Angeles study Adrenalin 
that’s released into the blood may 
cause arterial spasm... 


team: 


To protect a newborn against 
whooping cough, immunize his 
brothers and sisters before he’s 
born, say two San Francisco phy- 
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GELATINE DISHES KEEP PATIENTS ON KNOX DIETS 


The delicious recipe pictured above—Chocolate Chiffon Dessert—is typical of 
those found in the recently revised Knox Bland Diets Brochure. 


» POSTAGE WI 
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ADDRESSEE 


BUSINESS REPLY CARD 
NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES 


PROFESSIONAL SERVICE DIRECTOR 
KNOX GELATINE, INC. 


Johnstown New York 


y FIRST CLASS 


Permit No. 1 
(Sec. 34.9 P.L.&R.) | 
Johnstown, N. Y. 
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sicians. Then immunize the baby 
when he’s two months old... 


A new needle-and-catheter unit, 
sterile-packed and ready for use, 
is said to facilitate the insertion of 
a polyethylene catheter in the vein, 
reduce nursing care, and increase 
patient-comfort ... 


Eating peanuts, or taking a peanut- 
flour concentrate, has helped to ar- 
rest bleeding in four hemophiliacs, 
according to a Louisiana State 
University zoologist who’s one of 
the four... 


A new armpit crutch, equipped 
with a handgrip that slopes slight- 
ly forward, is said to help prevent 
thumb soreness and calluses on 
the palm... 


Congenital heart block can be 
spotted before birth with an elec- 
trocardiograph, a Los Angeles 
study team says. In some cases, it 
points out, this will save lives by 
encouraging prompt surgical cor- 
rection after delivery ... 


Latest action against quackery: A 
California Federal court has re- 
portedly halted the distribution of 
(1) a device claimed to cure can- 
cer, diabetes, arthritis, etc., by “ra- 
dio-activating” the patient’s blood, 
and (2) assemble-it-yourself color- 
ed lamps promoted as a cure for 
“all diseases that affect the body 
of man.” END 





from 


trauma to 
tranquility with 


IDENTICAL 


forwn 


A comfortable life-like 
breast prosthesis is 
an invaluable asset 
in the Total Care of 

Your Mastectomy. 








IDENTICAL Foro restores 
natural contour and 
leads to peace of mind. 


Made of soft skin-like 
plastic, containing a 
flowing gel, 
simulates nature’s yielding 
y texture, harmonizing 
weight and mobility. 
IDENTICAL ForM adopts 
the contour of any bra 
and is worn with 
carefree comfort in 
bathing suit 

and evening gown. 


Available in 24 sizes. Expertly fitted by 
authorized dealers throughout the U.S. 


and Canada. x <= 


Actual photo of 
Patient fitted with 
identical Form 







IDENLICAL Zem 


Patented U.S.A. & Foreign Countries 


Please send professional literature 
and list of authorized dealers. 
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ln Quest of Freedom from Disease 


PFIZER’S NEW 

MEDICAL RESEARCH LABORATORIES 
DEDICATED TO SCIENTIFIC RESEARCH 
IN THE SERVICE 

OF MEDICINE AND MANKIND 

ON OCTOBER 6, 1960 

IN GROTON, CONNECTICUT 


**In the world of medicine, all of us have a 
responsibility greater than in most other 
worlds, for the simple reason that what we 
produce in materials and services may de- 
termine whether a person lives or dies. This 
is a grave responsibility. It means that 
strong leadership and high principles are 
essential ingredients of healthy growth. 
And healthy growth is further dependent 
on the proper use of the wealth it creates....’’ 


From the address by Irvine H. Page, M.D., Director of 
Research, Cleveland Clinic Foundation, at ceremonies 
of October 6, 1960 held in dedication of the Pfizer Medi- 
cal Research Laboratories 


Science for the world’s well-being® (Pfizer) 
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The 400 scientists and supporting 
technical and administrative staff in 
the microbiological, macrobiological, 
chemical and biochemical research 
units of the Groton laboratories are 
part of the world-wide Pfizer re- 
search team. This international re- 
search project numbers 1,000 men 
and women who, through organized 
knowledge, help to create new and 
better drugs...all in quest of free- 
dom from disease. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc, 
Brooklyn 6, New York 








ting 
ff in 
ical, 
arch 


are 
 re- 
_‘re- 
men 
ized 

and 
rree- 


‘ES 
Ine, 





the ’teens—a time of transition 


No longer a child, not yet a woman 
— surely the period of early female 
adolescence when your expert knowl- 
edge will be helpful. A word of pro- 
fessional advice to the youngster of 
menarche age may quiet her appre- 
hensions and prepare her to accept 
all the important transitions of the 
female cycle. When your advice in- 
cludes the use of Tampax® — the 
modern tampon method of protection 
— you are offering, in addition, the 
reassurance of safe, complete, 
discreet menstrual hygiene. 

Tampax is frictionless and nonir- 
ritating — scientifically designed to 
conform to the female structure. It 
will not causé erosion or block the 
menstrual flow. Because Tampax 
provides internal protection, it does 
not favor the development of odor or 
establish a bridge for the entry of 


pathogenic bacteria. Tampax does 
afford easy management, easy dis- 
posal. And since wide clinical evi- 
dence confirms that virginity is not a 
contraindication to its use, Tampax 
is suitable for every age of the men- 
strual span. Youngsters especially 
appreciate Tampax at gym and swim 
time. There are no encumbrances to 
interfere with activity or to cause em- 
barrassment. The older girl favors 
Tampax because of the social poise 
it makes possible, despite “the time 
of the month.” Tampax is available 
in three absorbencies to meet varying 
requirements. 

Why not suggest “Tampax” to 
your "teenage patients? Its matter-of- 
fact simplicity, safety and security 
are outstanding features — sure to be 
welcome now and in the years ahead. 
Tampax Incorporated, Palmer, Mass. 
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“Can it truly be that the wondrous chair of Everest & Jennings 
weighs less than the magic rope of hemp?” 








Everest & Jennings chairs are 
lightweight— yet no wheel chair on 
the market is stronger or has better balance. 
Everest & Jennings’ modern good looks 
and effortless handling overcome “wheel chair shyness 
and invite activity. For patients young or old, 
you can recommend an Everest & Jennings with confidence. 
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Rust-proof SHOWER CHAIR There’s a helpful authorized dealer near you 
doubles as over-toilet commode; 


idaas ate wesw. EVEREST & JENNINGS, inc. tos ancetes 25 
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literature and samples 


IDENTIFICATION BRACELETS: Pro- 
tection for both patient and hospital 
is achieved by Mark-Clark identifica- 
tion bracelets. Made of plastic, of sim- 
ple, one-piece construction, the brace- 
let is comfortably worn on wrist or 
ankle. Literature and a sample are 


offered. Mark-Clark, Inc. C-1 


NEW BIOPSY NEEDLE: A folder tells 
about an improved Silverman-Boeker 
Needle, which actually encapsulates 
the specimen within the split cannula 
with no chance of its slipping out after 
it is encased in the tube. United Surgi- 
cal Supplies Co., Inc. C-2 


UNIFORM FASHION GUIDE: Schiapar- 
elli inspired designs by Preen are fea- 
tured in a forty-page, color printed 
book, together with accessories such as 
slips, bras—even nurses’ professional 
jewelry. Preen Uniforms. C-3 


BLOOD PRESSURE: Would you like to 
review the subject of blood pressure 
and its measurement in the human 
- CIRCLE 


DESIRED ITEMS, 


CLIP COUPON, 


Bar or eeee SERVICE DEPT. 
ORADELL, NEW JERSEY 


body? A studiously prepared booklet, 
“Sphygmomanometers—Principles and 
Precepts” provides the opportunity. 
W. A. Baum Co., Inc. C-4 


INTRAVENOUS FURADANTIN: A 


booklet includes the clinical back- 
ground, formulation, administration 


and dosage, and the cautions to be 
observed with this product which has 
become widely employed in hospital 
treatment of certain urinary tract in- 
fections and certain systemic infec- 
tions. Eaton Laboratories. C-5 


TO REDUCE LEG FATIGUE: A booklet 
presents the features of Burlington 
nylon support stockings which are de- 
scribed as seam-free, sheer and fashion- 
able, with double stretch top and roomy 
toe. Burlington Hosiery Company. C-6 


WHEEL CHAIR GUIDE: A special 
handbook of wheel chairs, walkers, and 
bathroom safety aides is complete with 
illustrations, descriptions, and_ prices. 


American Wheel Chair Division. C-7 
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ALSO AVAILABLE IN CANADA * U.S. PAT. NO. 2841971 


me I’m not working a shorter shift... 


I’m just wearing Supp-hose stockings. 
So comfortable, they make time on my 
feet go faster! Supp-hose are proportioned 
to fit better. That’s why they support 
better. And sheer Supp-hose wear so well, 
they're a real economy! I’m not taking 
chances. I always insist on the 


one and only Supp-hose! 99 


THE ONE AND ONLY! Sheer all-nylon 


plete range of styles and sizes. $4.95 pr. 


Supp-hose are available in the most com- Supp | 7) O S e 


STOCKINGS 
32 RN - MARCH 1961 





Treat Diaper Rash with 


15 (©) BWANA BD) OMG 


Skin Ointment 


Immediate soothing relief... promotes 
healing and protects... antusepuc 


S Contains: Natural Vitamins A and D (from Cod- 


Liver Oil), hexachlorophence, silicones, zine oxide 


and improved lanolin. 


Ideal also for chafing, prickly heat, minor burns and 
skin irritations 


HOLLAND-RANTOS CO., INC. + 145 Hudson Street » New York 13.N. Y. 
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Nurses who work with teenagers know 


the danger in waiting 
to ‘outgrow pimples! 


These nurses see first hand how pimples 
undermine a youngster’s poise and self- 
confidence . . . which psychologists agree 
can cause permanent damage to person- 
ality. And nurses know that neglecting 
pimples can result in permanent scars. 


Fortunately today, there is a scientific 
medication developed especially for pim- 
ples. It’s called CLEARASIL .. . and it pro- 
vides these three medical actions which 
Skin Specialists agree are vital for truly 
effective external treatment: 


HOW CLEARASIL WORKS 


1. Gets Inside Pimples —‘keratolytic’ action dis- 
solves affected pimple cap so clogged pore can clear 
quickly and active medications can get inside. 

2. Checks Bacteria. Antiseptic action penetrates to 
any lower infection, stops growth of bacteria. Encour- 
ages growth of smooth, healthy skin. 

3. Dries Up Pimples Fast —Oil-absorbing action 
works to dry up pimples fast, remove the excess 
oil that can clog pores, cause pimples. Helps pre- 
vent further outbreak. 


Skin-colored to hide pimples while it 
works, CLEARASIL instantly relieves the 


embarrassment of pimples. Also softens 
and loosens blackheads so they ‘float’ out 
with normal washing. 


Recommend CLEARASIL with confidence. In 
Skin Specialists tests on over 300 patients, 
9 out of every 10 cases of pimples were 
cleared up or definitely improved while 
using CLEARASIL. Tube 69¢ and 98¢. Long- 
lasting lotion squeeze-bottle $1.25 (no 
fed. tax) at all drug counters. Guaranteed 
to work or money back. 


For Professional Sample, and 
copy of clinical report, 
write: CLEARASIL, Dept. 
RN-3, 122 East 42nd St., 
New York, N.Y. 
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Largest-selling . , . because it really works 








The thin, fine line 


(AN EDITORIAL) 


he American Medical Asso- 
ciation’s crackdown on for- 
eign residents and internes who 
failed to pass the qualifying ex- 
aminations of the Educational 
Council for Foreign Graduates 
has left scores of hospitals short 
of medical personnel. Many of 
these hospitals are depending on 
their nurses as well as their staff 
doctors to help fill the gap. This 
focuses a spotlight on a problem 
that has been growing for years: 
Just how far should the nurse 
go in accepting the “delegation” 
of duties that belong not to nurs- 
ing practice but to medical prac- 
tice? 
The boundary between medi- 
cal and nursing practice has 
gradually shifted over the years. 


Now, suddenly, doctors and 
nurses find themselves in an in- 
defensible position. In countless 
hospitals—regardless of accred- 
itation, size, and the presence or 
absence of foreign house staff— 
nurses daily overstep the thin, 
fine line that separates nursing 
practice from medical practice. 

It’s been estimated, for exam- 
ple, that nurses are starting I.V.s 
in 90 per cent of the hospitals in 
one Eastern state where the prac- 
tice is legal. In a Midwestern 
state, according to one educator, 
the number of deliveries com- 
pleted by nurses when doctors 
are absent is “ever-increasing.” 
(This never appears on the hos- 
pitals’ records, however.) 

Such practices started almost 
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..- The thin, fine line 


imperceptibly. In most cases the 
nurse saw a need and jumped in- 
to the breach. Gradually, it be- 
came habit to do routinely today 
what she’d done in an emergency 
yesterday. 

Doctors are partly to blame. 
Over the years they became ac- 
customed to delegating to in- 
ternes and residents the work 
they preferred not to do them- 
selves. Then as the doctor-short- 
age grew and they lost some of 
their subordinates, they started 
looking to nurses, the next avail- 
able echelon of professionals, for 
help. 


The reasoning 

Many reason thus: Medical 
education is expensive and time- 
consuming. In spite of organized 
efforts to build new medical 
schools and recruit more stu- 
dents, the profession continues 
to be woefully shorthanded. 
Therefore it’s imperative that all 
procedures that can be handled 
by nurses be delegated to them. 

But each time a nurse willing- 
ly and unquestioningly accepts 
such delegated assignments, she 
jeopardizes her profession and 
her legal position. She becomes 
guilty of the kind of fuzzy and 
dangerous thinking that leads 





some nurses to accept and act on 
a doctor’s verbal order. Misled 
by her feeling of pride that the 
doctor “trusts” her, she opens a 
Pandora’s box of moral and legal 
difficulties. 


The result 


As one nurse-leader puts it: 
“We say that we’re trying to give 
better nursing care. But what 
we’re actually giving is sub-med- 
ical care!” 

What concerns us is that the 
nursing profession may already 
have allowed itself to be “dele- 
gated” into practices it does not 
want to encourage. If it’s a waste 
of time for doctors to perform 
routine technical functions, is it 
not equally a waste of time for 
nurses to do so—particularly 
when technicians can be trained 
for these duties? Is not the 
nurse’s fundamental role that of 
patient-care in the best sense of 
the word? 

She alone has the close con- 
tact, the experience, and the pro- 
fessional training that enable her 
to observe scientifically and to 
report with discrimination the 
significant medical changes she 
sees on an hourly basis. She 
alone has the time, the training, 
and the desire to provide the 
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emotional support that many 
physicians no longer give. 

The crux of the matter is this: 
Neither doctors nor nurses agree 
among themselves or with each 
other on the boundaries of their 
separate disciplines. This is not 
good for medicine or nursing, or 
for the patients they both serve. 
The nurse is responsible legally, 
morally, and professionally for 
her own acts. It’s up to her to de- 
fine—concretely and realistically 
—what she is and is not pre- 
pared to do—and then to stick 
by her definition. 





If she neglects this philoso- 
phical task she may find herself, 
as sO many nurses already have, 
held legally liable in malpractice 
suits. But that’s not the major 
reason she should undertake the 
task. 

The compelling reason, as we 
see it, is this: It’s high time 
for nursing to assume its rightful 
place in the nation’s patient-care 
picture as a separate, distinct, 
and honorable discipline, de- 
pendent on no other discipline 
except insofar as nursing itself 
decides. END 


| headache 


All but one of the hospital’s volunteers were alert and help- 
ful. On a particularly busy morning, the head nurse sighed 
as the outstanding exception approached her desk. What 
task could she give the woman that would be time-consum- 
ing, foolproof, and perhaps even discouraging? 

Suddenly she had an inspiration. “Today,” she said bright- 
ly, “I'd like you to clean the patients’ false teeth.” 

An hour later the volunteer sailed by the desk, pushing a 
cart. The head nurse groaned as she recognized the contents: 
soap solution, hand brush, and one wash basin piled high 
with dentures! 

End of story: One head nurse worked overtime that day 
matching patients and false teeth._—- VIOLET ANDERSON, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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By Frances B. Arje, R.N. 





Some nurses have few opportunities these days to teach crutch walking. 
In many hospitals this is done by physical therapists. In others, patients 
who are temporarily or permanently crippled stay only until they've re- 
gained enough strength to go home or to a rehabilitation center. 

Even in these situations, the nurse can do much to help the patient who 
must learn crutch walking. But first she may need to review the principles 
and methods involved, as given in the article that follows. Then she’s 
ready to teach prewalking exercises and provide her patient with the need- 
ed emotional support. 

To prepare this article, the author interviewed Irene Waters, M.A., 
R.P.T., instructor in the Physical Therapy Department, Institute of Physi- 
cal Medicine and Rehabilitation, New York University Medical Center, 
New York City. The principles that have been outlined here are those fol- 
lowed at the institute. 
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Noy every patient who has 
to use crutches, even tem- 
porarily, approaches the experi- 
ence with foreboding. The nurse, 
knowing this, starts early to en- 
courage him to talk out his anxi- 
ety.* Once she has gained his 
trust, she teaches him exercises 
to develop his crutch-walking 
muscles. 

Just what muscles will be 
used? Answer: (1) the finger and 
thumb flexors, to grasp the hand 
grips; (2) the wrist dorsiflexors, 
to hold the hands in correct po- 
sition; (3) the forearm extensors, 
to hold the elbows at the correct 
angle; (4) the arm flexors, to 
move the crutches forward; (5) 
the muscles of the shoulder gir- 
dle, trunk, and legs, to carry 
most of the body’s weight. 

These are the steps in teach- 
ing crutch walking: 

1. Give prewalking exercises. 

Even when a patient is weak, 
he can do muscle-setting exer- 
cises. Place your hand firmly 
against his wrist dorsiflexors, or 





*See ‘“‘When Your Patient Is Emotionally 
Upset” and “When Your Patient Asks: 
‘Will I Ever Walk Again?’,” RN for April 
and October, 1960, respectively. 


forearm extensors, or other mus- 
cles that need strengthening to 
let him know where the muscles 
are. Then have him contract 
them and hold the contraction a 
few seconds at a time. 

When he’s stronger, show him 
how to push against the mattress 
to (1) raise his hips, or (2) turn 
over, or (3) slide toward the foot 
or head of the bed. 

_ When he’s able to sit up and 
dangle, show him how to do 
hand push-ups. First, put a chair 
beside his bed. Place his feet on 
the chair seat, keeping the knees 
flexed. Put a block or a sandbag 
on the mattress beside each hip. 
Place his hands on these. Now 
have him raise himself as often 
as he can. If one of his legs is 
uninjured, have him push against 
the chair seat with that foot while 
pushing against the blocks or 
sandbags with his hands. 

As soon as he’s ready to sit in 
a chair, provide a chair with 
arms. After he’s seated, have him 
grasp the arms firmly and raise 
and lower himself until he be- 
gins to tire. 

If he’s strong enough to stand 


39 












...Crutch walking 


and balance himself, teach him 
this exercise: First, place two 
sturdy straight-backed chairs 
back to back. Leave enough 
room between them to fit the pa- 
tient. Have him wear shoes that 
give good support. 

Now, help him to stand be- 










tween the chairs with the proper 
crutch-walking stance: head up, 
eyes ahead, shoulders and pelvis 
in line, toes as straight as possi- 
ble. Have him “walk” his hands 
forward along the chair backs, 
bearing most of his body weight 
on his arms. (Restrict weight- 


SOME TYPICAL cruTCcHES: (/) Wood double-upright underarm crutch with 
adjustable hand grip and extension; (2) double-upright underarm crutch 
made of aluminum; (3) variation of the adjustable aluminum crutch 
fitted with an extension; (4) single-upright aluminum crutch; (5) single- 
upright wood crutch fitted with a special tip; (6) Canadian elbow exten- 


sor crutch; (7) Lofstrand crutch. 
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Some wmportant pointers 
for your crutch-walking patient 


IF HE DOES THIS... 


Hunches his shoulders 


Rests his weight on the ax- 
illae 


Extends his wrists 
Watches his feet 
Allows his hips to sag 


Turns his feet too far out- 
ward 


Balances on the balls of his 
feet, with heels up 


Places his crutches incor- 
rectly 


When sitting or arising, 
uses the back of a chair for 
support 


When not using his crutch- 
es, discards them so that he 
can’t reach them or so that 
they’re in the way 


_ TELL HIM TO DO THIS... | 


“Keep your shoulders slightly depressed.” 


“Stiffen and straighten your elbows so that 
you carry your weight on your wrists and 
palms.” 


“Keep your wrists bent. Push down with 
your palms.” 


“Look at a point on the floor about three 
feet ahead.” 


“Hold your hips in line with your shoul- 
ders.” 


“Keep your toes as straight as possible and 
carry your weight forward from the 
ankle.” 


“Place your feet flat on the floor.” 


“Place your crutches four inches to the 
side and four inches ahead of your feet.” 


“Use the chair arms or seat for support, 
not the back.” 


“Lean your crutches against the wall, or 
place them beside you on the floor so that 
they’re handy yet out of the way of 
others.” 
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FourR-POINT GAIT: This is usually the first gait taught to the patient who 





can bear partial weight on both legs. As shown above, he (1) moves one 
crutch forward and (2) steps out with the opposite foot. Then he places 
the other crutch forward and steps out with the other foot. He continues 
with left crutch, right foot, right crutch, left foot. 


bearing on the affected leg in ac- 
cordance with the doctor’s or- 
der.) 

2. Choose the right crutches 
and fit them carefully. 

Adjustable wooden crutches 
with double uprights and hand 
grips are best for the beginner. 
Other types, such as Canadian 
and Lofstrand crutches (see pho- 
to on page 40), may be used after 


the learner has acquired more 
strength and skill. 

There are three sizes: child’s, 
26 to 35 inches; youth’s, 35 to 
47 inches; and adult’s, 47 to 60 
inches. Some short adults will 
need the youth’s size and some 
tall adolescents will need the 
adult’s size. (The adult’s crutch 
can be adjusted for a person up 
to six feet five inches tall.) 





GUARDING THE PATIENT:/rene Water, M.A., R.P.T., instructor at the Institute 
of Physical Medicine and Rehabilitation, shows RN-Staffer Janet Pred- 


more how to guard the patient. She grasps his safety belt with her right 
hand while steadying him with her left hand upon his shoulder. Then 
she walks behind and in cadence with him. 


Sometimes a patient is meas- 
ured for crutches while he’s still 
bedfast. But it’s best to wait un- 
til he can stand, with help, as- 
suming the stance you’ve taught 
him. Then measure him from 
two inches below the axilla to a 
point on the floor about four 
inches to the side of one foot. 
This is the initial measurement 
for setting the crutches. (You'll 


make further adjustments as nec- 
essary.) 

When you select the crutches, 
choose a pair with heavy rubber 
suction tips at the base. (Round 
rubber tips are dangerous.) Ex- 
amine them carefully, even if 
they’re new. Check for cracks or 
breaks. Make sure the tips are 
secure and aren’t worn smooth. 
They should be fully dressed— 
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.--Crutch walking 


that is, should have foam-rubber 
pads on the axillary rests and the 
hand grips. 

For the final step, adjust the 
crutches to length, using pliers, 
screwdriver, and hammer. If 
your measurement and adjust- 
ments are correct, the axillary 
rests will stand approximately 


one and one-half to two and one- 
half inches below the patient’s 
axillae when he places the 
crutches in tripod position (see 
photo below, at left). His elbows 
will flex at 15 to 20 degrees. 

3. Teach him to stand and 
mark time. 

This exercise is used with the 





THREE-POINT NONWEIGHT-BEARING: 7 his gait is used when the patient can- 
not bear weight on one leg (if, for instance, it’s fractured) or when one leg 
has been amputated. Crutches and the strong leg give three points of 
support. Here Mrs. Predmore guards the patient. The sequence goes: 
(1) both crutches forward with the strong leg providing support; (2) the 
strong leg forward through the crutches; repeat both steps. The thigh of 
the weak leg may swing in line with the thigh of the strong leg. If the 
patient is an amputee, the stump swings forward with the crutches, then 


back as the good leg swings through. 
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When your patient 


asks about stawrs 


Patient’s condition: Has a good leg and can bear partial weight on 
the other 





1. Holds railing with one hand. 


2. Places both crutches under the 
opposite arm. 


3. Steps up with good leg. 


4. Lifts bad leg and crutches to 
this level. 





1. Holds railing with one hand. 

2. Places both crutches under the 
opposite arm. 

3. Lowers crutches and bad leg to 
the step below. 

4. Brings good leg down to this 
level. 


Patient’s condition: Has a good leg but can’t bear any weight on the 


other (or, the other is amputated) 





1. Holds railing with one hand. 

2. Places both crutches under the 
opposite arm. 

3. Lifts his body by pushing on 
crutches and railing so that he can 
place his good leg on the step 
above. 

4. Lifts bad leg (or stump) and 
crutches to this level. 





1. Holds railing with one hand. 


2. Places both crutches under the 
opposite arm. 


3. Lowers crutches to the step be- 
low. 


4. Bends his good knee, shifting 
his weight to crutches and railing. 


5. Steps down with his good foot. 
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.-.Crutch walking 


patient who has one good leg or 
with the patient who has some 
strength in both legs. Before you 
start, check to be sure you have 
received a written order from the 
doctor. Preferably, it will specify 
(1) the length and frequency of 
training periods; (2) the degree 
of weight permitted on the affect- 
ed leg or legs (for example, 25 


THREE-POINT PARTIAL WEIGHT-BEARING: When a patient’s weak leg can bear 
some weight, he may graduate to this gait. The sequence goes: (1) both 
crutches and the weak leg forward together; (2) the strong leg forward 
through the crutches; repeat both steps. 
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per cent); (3) the gait or gaits to 
be taught. 

As a review, you may first 
want to try crutch walking your- 
self. This will make you alert to 
how confusing the procedure can 
be. You'll then understand why 
the patient may be too busy to 
note and correct his mistakes, 
as he goes along, and why he 





Vv 


TWO-POINT GAIT: 7 his is offen a pro- 
gression from the four- or three- 
point gait. It’s reciprocal and coin- 
cides with the normal walking hab- 
its. One crutch and the opposite leg 
go forward together; that is, the 
right crutch and left leg move to- 
gether (as shown in the photo at 
right) and the left crutch and right 
leg move together. 


may need to be reminded to 
breathe properly. 

Many doctors arrange to be 
present for the first lesson. If the 
doctor can’t be there, ask an- 
other nurse or an aide or orderly 
to help you. Make sure the pa- 
tient wears clothing that won’t 
hamper his movements, that his 
shoes fit well and give good sup- 
port, that his hair doesn’t hang 
over his eyes. Insist that he wear 
a strong leather belt. You'll need 
this for guarding (see photo, page 
43). 

Emphasize that if he needs to 
rest, he should lean against the 
wall, not on the axillary rests of 
his crutches. Leaning on the ax- 
illary rests can cause paralysis of 
the radial nerve or of the entire 
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brachial plexus. (A warning sign 
both you and the patient should 
be on the alert for is any indica- 
tion of weakness in the forearm 
or wrist or hand.) 

Now you're ready to start the 

lesson. These are the steps: 
1. The patient stands against the 
wall with crutches in place be- 
side him. His shoulders are 
slightly depressed, wrists flexed, 
elbows bent. 

2. He places the crutch tip 
about four inches to the front 
and to the side of each foot on 
the respective side, thus assum- 
ing a tripod position. 

3. He partially shifts his body 
weight from arms to legs while 
maintaining the proper stance. 
He repeats this maneuver over 
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...Crutch walking 


and over again until he can shift 
his weight smoothly and confi- 
dently. 

4. He moves the crutches for- 
ward and then to the back, shift- 
ing his weight to his arms each 
time. 

Most patients soon become 
adept at this mark-time exercise. 
But older patients may find it 
difficult to learn. Because of poor 
coordination, uncertain balance, 
and fear of falling, they may need 
to repeat it for several days be- 
fore taking their first steps. 

4. Teach your patient the pre- 
scribed gaits. 

There are seven gaits for 
crutch walking. Each gait uses 
a different combination of mus- 
cles. The patient who masters 
several gaits can use a slow one 
for small or crowded places and 
a speedy one for open spaces 
(such as walking along the 
street). To avoid tiring, he can 
switch from gait to gait. 

Nurses in general hospitals 
usually teach the four-point, 
three-point (nonweight-bearing 
and partial weight-bearing), and 
two-point gaits. These are effec- 
tive for the patient who can bear 
partial weight on both legs, full 
weight on one leg, or has only 
one leg. 
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Patients who have little or no 
use of their lower extremities 
usually are sent to special hospi- 
tals or rehabilitation centers. 
There they may learn the other 
gaits: tripod simultaneous, tri- 
pod alternate, swing-to, and 
swing-through. 

The tripod and swing gaits in- 
volve dragging or swinging the 
body to or through the crutches. 
The tripod gaits are slow and la- 
borious and are usually pre- 
scribed for severely disabled pa- 
tients. The swinging gaits are 
fairly speedy but require a great 
deal of strength and skill. 

The photos on the preceding 
pages of this article show the 
four-point gait; the three-point 
nonweight-bearing, three-point 
partial weight-bearing, and two- 
point gaits. As you teach your 
patient, you'll want to remember 
this: 

The more time you can spend 
helping your patient, the better 
prepared he’ll be to get about 
safely after he leaves your care. 

For the patient who'll have 
to spend his life on crutches, 
proper teaching will help him de- 
velop gaits that allow him to con- 
serve his energy and also are ac- 
ceptable in appearance. END 











What's happening today in 
polio immunization 


By Martha Dudley, RB.N. 


he press has had a field day 
with the oral vaccine for 
poliomyelitis. 

You’ve seen news pictures of 
youngsters happily drinking 
their polio “shots.” You may 
have read that 80 per cent of the 
residents of Miami, Fla., up to 
age 40, took part in a mass oral 
inoculation, that the new vaccine 
has had successful trials in other 
U.S. cities, that millions of 
people in foreign lands are now 
being inoculated with it. 

Last fall the Public Health 
Service officially approved the 
oral vaccine developed by Dr. 
Albert Sabin of the University of 
Cincinnati for mass production 
and distribution. At the time it 
was said that manufacturers 
probably would meet licensure 
requirements by the spring of 


1961 and that large supplies 
would be available soon after- 
wards. But at the December 
clinical congress of the American 
Medical Association, this pre- 
diction was revised. 

Surgeon General Leroy E. 
Burney* told the assembled doc- 
tors: “We cannot expect an oral 
vaccine for use next summer... 
Ways must be found to carry for- 
ward the fight against polio with 
the means already at hand.” 

What has caused this delay? Is 
it critical? Does it indicate that 
the oral vaccine isn’t as good as 
some reports seemed to show? 
What can the nurse tell patients, 
family, and friends who ask her 
about the new vaccine? More im- 
portant, what can she personally 


*Dr. Luther L. Terry replaced Dr. Burney 
as Surgeon General on February 1. 1961. 








..- Polio immunization 


do, now and in the future, to help 
make the polio immunization 
program more effective? 

These and other questions ran 
through my mind as I attended 
the A.M.A. clinical congress; 
and Dr. Burney and his Public 
Health Service colleagues* an- 
swered them: 





*Dr. E. Russell Alexander, then chief of the 
Surveillance Section, Communicable Dis- 
ease Center, Atlanta, Ga., now of the De- 
partment of Public Health and Preventive 
Medicine, University of Washington School 
of Medicine, Seattle, Wash.; Dr. Roderick 
Murray, director of the Division of Biologic 
Standards, National Institutes of Health, 
Bethesda, Md.; and Dr. A. D. Langmuir, 
chief of the Epidemiology Branch, Com- 
municable Disease Center, Atlanta, Ga. 





DR. ALBERT SABIN’S (werty-five years 
of polio research have ended in vic- 
tory. His next effort: cancer. 
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What's the status of polio im- 
munization? 

DR. BURNEY: Within the past 
five years some 93,000,000 per- 
sons have been given the Salk 
vaccine. About 78,000,000 have 
been immunized with three or 
more doses. This is a monumen- 
tal achievement in preventive 
medicine. 

DR. ALEXANDER: Approxi- 
mately 2,300 cases of paralytic 
polio are expected to be reported 
for 1960. This is about the same 
as the total for 1957, which was 
an all-time low. 

How effective and safe is the 
Salk vaccine? 

DR. ALEXANDER: It is more 
than 80 per cent effective for 
those who have had three doses 
and significantly more effective 
for those who had four 
doses. 

DR. MURRAY: Revised proce- 
dures for testing the safety of the 
vaccine were introduced in 1955. 
These have consistently assured 
a safe product. Today the vac- 
cine may be given in multiple- 
antigen preparations that immu- 
nize against polio, diphtheria, 
tetanus, and pertussis at the 
same time. Such preparations 
are readily integrated into the 
pediatric immunization regime. 


have 








DR. JONAS SALK’S Hieat-formaldehyde-killed polio vaccine has saved count- 
less lives since it first became available in 1955. Its continued use is being 


urged by the U.S. Public Health Service. 


In 1955 it was said that the 
Salk vaccine would eradicate 
polio. Why hasn't this happened? 

DR. LANGMUIR: The optimists 
failed to take into account the 
element of free choice. So far 
only a third of the population un- 
der age 40 have voluntarily taken 
the recommended full course of 
three doses plus a booster. 

Also, the optimists weren’t 
aware of the Salk vaccine’s limi- 
tation: It does not prevent infec- 
tion of the alimentary tract. It 


produces serologic immunity 
only. It prevents polio from crip- 
pling the person who has been 
immunized; but it may not pre- 
vent his serving as a carrier. 

DR. ALEXANDER: About two- 
thirds of all children ages 1 
through 4 and half the children 
ages 5 to 15 haven’t yet received 
the full course of four inocula- 
tions. Most polio cases now oc- 
cur among the unimmunized 
population. Most often afflicted 
are the preschool children among 
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poorer families in crowded ur- 
ban and some rural areas. 

What are the basic differences 
between the Salk and the Sabin 
vaccines? 

DR. MURRAY: The Salk vac- 
cine is a heat-formaldehyde- 
killed poliovirus. It won’t cause 
the disease but will cause the 
production of antibodies. It’s 
given by injection. 

The Sabin vaccine is a live, 
low-virulence strain of polio- 
virus that’s so attenuated it won’t 
cause the disease but, like the 
Salk vaccine, will cause anti- 
bodies to form. It’s given orally. 

What advantages does the live 
Sabin vaccine offer? 

DR. LANGMUIR: Because it can 
be given by mouth, in a sweet 
syrup or a candy, people are in- 
clined to accept it more readily. 
It provides substantial alimen- 
tary tract immunity as well as 
circulating antibodies, thus pre- 
venting reinfection as well as 
paralysis. Like other viruses, it 
can be passed on. So the family 
of a vaccinated person—or any- 
one else in close contact with him 
—may “‘catch”’ his poliovirus 
and become polio-immune with- 
out being vaccinated. 

What are the drawbacks? 

DR. MURRAY: For effective 
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control, the live vaccine is usu- 
ally given to a group—preferably 
on a community-wide basis. 
These are the main reasons: 

1. It’s necessary to keep a 
close check on immunologic and 
epidemiologic factors. This can 
be done best in an organized in- 
oculation situation. 

2. Once a batch is thawed, it 
must be used quickly. 

DR. LANGMUIR: A communi- 
ty-wide program is of little value 
unless everyone in a designated 
age group receives three proper- 
ly spaced doses of live vaccine. 
Such a program must also pro- 
vide that all babies born in the 
community after the inoculations 
receive three immunizing doses 
within their first year. If this isn’t 
done, an epidemic could break 
out within a few years among 
those who remain unimmunized. 

DR. BURNEY: Use of an effec- 
tive oral vaccine won’t remove 
the need to immunize more and 
more people. In fact, widespread 
use of this vaccine would tend to 
make the need more urgent than 
at present. Such use would sup- 
press circulating polioviruses 
that otherwise immunize some 
people, making large numbers of 
nonimmunized persons vulner- 
able. 





New Surgeon General says R.N.s 
are vital to anti-polio effort 


“My thanks to RN for publishing 
this timely article. As their friend 
and counselor, the nurse can help 
families understand the need for 
and value of vaccinations against 
polio. 

“Nurses have a particularly im- 
portant role to play among the 
families in underprivileged neigh- 
borhoods. If the children in all 
such families are vaccinated, there 
will be much less danger of polio 


epidemics next summer.” 





——LUTHER L. TERRY, M.D. 











Why is it taking so long for an 
oral vaccine to become available 
here when it’s already being used 
widely in other countries? 

DR. MURRAY: Laboratory and 
field studies prove that the prin- 
ciple of live vaccine is sound. But 
there are still problems to be 
solved. For instance: 

“ How does a manufacturer 
detect possibly harmful agents 
introduced during culturing? 

“ How does he avoid acci- 
dental contamination by other 
viruses, including virulent polio- 
viruses? 


{ How does he determine that 
the cultured virus will continue 
to be true to strain? 

Manufacturers must demon- 
strate that they can consistently 
produce vaccine in lots that meet 
our high P.H.S. standards. At 
present no companies have 
reached this stage. 

Will the oral vaccine eventual- 
ly be more effective than the Salk 
vaccine? 

DR. BURNEY: There’s no evi- 
dence that it will. The oral vac- 
cine will be an added weapon for 
polio control. There probably 
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will always be a place for the 
Salk vaccine. 

DR. LANGMUIR: Many physi- 
cians and health officers will start 
using the new product. Others 
will continue using the Salk vac- 
cine, particularly in the quad- 
ruple-antigen combinations for 


systematic immunization. It’s 
possible, of course, that at some 
time the long-hoped-for single 
dose of vaccine—either of killed 
or of live virus—will be devel- 
oped and will become the pro- 
cedure of choice. 

Continued on page 78 





legal pointer 


QUESTION: We keep our industrial health records 
on small forms. To save space, doctors sign with num- 
bers, nurses with letters. These never change until a 
doctor or nurse leaves us. Does this practice meet legal 
requirements? 


ANSWER: A signature is legally defined as that mark 
by which a particular person may be known or recog- 
nized. Having doctors sign with numbers and nurses 
with letters meets legal requirements relating to med- 
ical records provided a complete roster of names with 
corresponding numbers and letters is on file. How- 
ever, this system is a radical departure from the tradi- 
tional practice of having doctors and nurses sign in a 
clearly legible manner. You should keep a permanent 
file of those who leave so you can determine who 
signed for the past several years. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If 80, 
send it to William A. Regan, uu.B., care of RN. He’ll select questions 
for reply on the basis of their general interest to readers. No ques- 
tions can be acknowledged or returned. 
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How well do you know 
yourself 2 


Every day, your hidden emotions affect your nursing 
career for better or for worse. There’s a way to recognize and 
use these motivating forces to good advantage, says the author 


By Genevieve Burton, R.N., ED.D. 


A young nurse, obviously up- 


set, once told me of an older 
nurse who had been annoyed be- 
cause a patient’s family had wait- 
ed anxiously outside the operat- 
ing room. 

“She was so angry,” said the 
girl, “that after the operation she 
avoided the family. She took the 
patient to his room by another 
route, leaving the family waiting 
and worrying. Why would she do 
such a thing?” 

Why indeed? This nurse need- 
ed to study herself seriously to 
find the hidden emotions that 
caused her to act in such an un- 
kind way. For unless a nurse un- 


derstands her hidden emotions 
and what causes them, she’s con- 
stantly in danger of acting in 
ways that will make her patients 
—and her—unhappy. 

Of course, self-analysis won’t 
tell us the whole truth about our- 
selves. Some of our motives and 
prejudices are buried so deeply 
that they can’t even be recog- 
nized with the help of a psychia- 
trist. But others, closer to the 
surface, can be brought into the 
open—if we’re not afraid of fac- 
ing what we find. 

We'll be less afraid of that if 
we remember that everyone has 
some negative qualities. Even the 
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... Know yourself 


happiest, most well-adjusted 
nurse isn’t blessed with a perfect 
set of attitudes and emotions. 
She, too, by deliberate study can 
learn some surprising things 
about herself. To illustrate: 


A case history 


Miss Jones—as happy and ef- 
ficient as they come—had devel- 
oped a dislike for her co-worker, 
Miss Smith, for no apparent rea- 
son. Miss Smith hadn’t done any- 
thing to antagonize Miss Jones; 
on the contrary, she’d always 
been gracious and cooperative. 
Yet Miss Jones felt more and 
more hostile toward her. 

When this feeling began to af- 
fect Miss Jones’ happiness on the 
job, she deliberately analyzed the 
situation. 

What complex truth did she 
discover? Simply this: She was 
jealous! She saw objectively, for 
the first time, that Miss Smith 
was beautiful and brilliant, wore 
her clothes smartly, and had 
charming manners. Whenever 
they were together, these quali- 
ties made Miss Jones feel infer- 
ior. 

After Miss Jones had accepted 
her own analysis, she was able to 





laugh at herself and to fight off 
the jealousy that had been mak- 
ing her unhappy. 

An important area each of us 
should explore is the degree of 
self-acceptance we have. Sup- 
pose you discover that you feel 
inferior and unsure of yourself. 
Then you'll need to ask yourself 
these questions: 

What is it that makes me feel 
this way? Are these feelings real- 
istic or am I actually more com- 
petent and worthy than I allow 
myself to believe? How are these 
feelings influencing my work? 
Do I try to compensate by be- 
littling others or by acting in a 
superior way or by assuming 
some other unpleasant attitude 
I’m not aware of? 

The nurse who lacks self-ac- 
ceptance seeks constant reassur- 
ance. She may react to others in 
any of the following harmful 
ways: 


Clues to watch for 

q She gets angry easily, or her 
feelings are easily hurt. 

She reacts this way when a 
patient or co-worker doesn’t co- 
operate or show appreciation, or 
is disagreeable. Admittedly, it 





THE AUTHOR is a faculty member at the U. of Pennsylvania School of Nursing. This article 
approximates a portion of her new book, “Personal, Impersonal, and Interpersonal Rela- 
tions: A Guide for Nurses” (Springer Publishing Co., Inc., New York, N.Y., $2.75). 
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isn’t easy to work with or to take 
care of a difficult person. But the 
mature nurse is able to accept 
such a person. Instead of react- 
ing violently against him, she at- 
tempts to understand some of 
the complex reasons behind his 
behavior. 

4 She assumes a superior atti- 
tude. 

Two student nurses were as- 
signed to clean up a patient from 
thetenements. The patient’s 
long, matted hair had an offen- 
sive odor, as did her body. Dirt 
was caked under her ragged 
nails. Getting her clean wasn’t 
pleasant. 

As the two girls worked, it be- 
came evident that only one of 
them was able to accept the pa- 
tient. The other was tense. She 
assumed a crisply professional 
air. She touched the patient gin- 
gerly and gave sharp orders as 
though the patient were a naugh- 
ty child. 

When the task was ended, the 
first student made a sympathetic 
remark about the patient’s un- 
fortunate circumstances. The 
second one snapped: “There’s 
no reason she should let herself 
get in that condition!” 

Why did the second student 
reject the patient? 


Her childhood held the an- 
swer. She came from a family 
background similar to that of the 
patient. She had had to struggle 
hard against the difficult environ- 
ment of her childhood. Within 
herself she was still fighting, still 
trying to prove that she was just 
as good as anyone else. 

She couldn’t accept the patient 
because the patient reminded her 
of her own past. The patient pre- 
vented her, during those minutes, 
from accepting herself. So she 
fought back by acting the part of 
a superior. 

{ She’s dogmatic and dictator- 
ial. 

This nurse lays down the law 

Continued on page 82 
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What's the right amount 


Bothered by when to tip and how much to give in ticklish 


situations? These pointers will calm your qualms 


By Edith S. Oshin 


fter going off duty, you join 
other R.N.s for a snack at a 
restaurant. When you receive the 
bill, there’s an awkward pause. 
How much should you tip? 
You’ve heard about minimum 
and maximum sums and about 
various percentages. But what’s 
the best way to decide in every 
situation—and quickly—the fair 
amount to give? 
A handy rule of thumb, say 


the experts, is this: Tip 10 or 15 
per cent of the bill. In some in- 
stances, tip 20 per cent or more. 

All right. But when do you tip 
10 per cent, when 15 or 20 per 
cent, when “more”? 

There’s no pat answer. But 
one travel authority offers the 
following examples: 

“You and a friend stop for 
coffee. The waitress serves you 
quickly. She’s charming. She re- 
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to tip? 


fills your cup. The bill is only 60 
cents. In such a case, you and 
your friend give a tip of 50 per 
cent (15 cents each). 

“Now, suppose you go with a 
group to an expensive restaurant. 
The bill is $60. Here 10 per cent 
($6) is a fair tip. I'd even be in- 
clined to give less if the service 
was poor.” 

Notice that (1) you give a 
larger percentage on a small bill 
(the minimum tip for practically 
anything these days is 15 cents) 
or to show your thanks for good 
service; (2) you give a smaller 
percentage on a large biil or 
when the service is poor. 

There are three exceptions to 
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... Tipping 


the second point: You always 
veer toward a higher percentage 
when tipping in (1) a plush set- 
ting, (2) an expensive resort area, 
(3) a large city where it’s the cus- 
tom. 

Flat sums are expected for 
some services. Usually a quarter 
goes to each of these: 

{ Room service for errands. 

{ The ladies’ lounge attendant 
if, for example, she hands you a 
towel (otherwise a dime will do). 

€ The doorman who hails a 
cab. 

€ The bellhop for each bag. 

{ Red Caps and porters at 
railway stations, airports, and 
piers—also for each bag and in 
addition to any service charge by 
the terminal. 

Exception: A dime is still suit- 
able in many localities for the 
bootblack and for lunch-counter 
service. 

Here are some typical amounts 
to guide you in specific situa- 
tions, compiled from recommen- 
dations of the American Hotel 
Association, the Association of 
American Railroads, and the 
American Automobile Associa- 
tion. 

Hairdressers: Shampoo girl 
and manicurist, 50 cents each; 
operator, 75 cents for a set-and- 
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cut, $1 for a wash-and-set. (Nev- 
er tip the boss.) 

Taxi: 15-cent minimum; aver- 
age, 15 per cent. Give more if the 
driver shows you special con- 
sideration (for instance, carries 
your bag). 

Train: Dining-car waiter and 
club-car steward, 15 per cent 
minimum (but no less than a 
quarter); Pullman porter, 75 
cents to $1 per night, given at 
the end of the trip. (His tip also 
covers shoe-shining service.) 

Ship: On an ocean crossing, 
wait till you’ve arrived, then give 
the dining-room steward $10 for 
first class or $7.50 for cabin class 
or $5 for tourist class; stateroom 
steward, $10 or $7 or $3; deck 
steward, $3, $2, $1. On a cruise 
(to and from Bermuda, for ex- 
ample) give half the tip on arrival 
at the port of call. 

Hotel: Hatcheck girl, 25 cents; 
chambermaid, 25-50 cents per 
day’s service. 

Are there any situations in 
which tips aren’t expected? Yes. 
You never tip gas station attend- 
ants for routine services, airline 
personnel, ships’ officers, or the 
employer in any establishment. 

Is it proper to withhold a tip 
because you didn’t get good serv- 

Continued on page 88 
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The use of restraints 


on patients 


William A. Regan, Lu.B., discusses your legal liability 


a sometimes occur 
when restraints are used on 
patients. But many more occur 
when needed restraints aren’t 
used. Consider these cases: 

In one hospital, a patient suf- 
fering from a paranoid condition 
fell from his bed and fractured 
his right shoulder. In another 
hospital, an auto accident victim, 
a woman, jumped out of a win- 
dow and was severely injured. In 
a third hospital, a man fell from 
his bed seven times during his 
stay. 

Each of these patients brought 
suit against the hospital and 
nurses concerned, charging neg- 
ligence because restraints hadn’t 
been used. One was awarded 


damages, but the others weren't. 

Which would you say won his 
or her suit? Obviously, you can’t 
even make an intelligent guess 
unless you know exactly what 
precautions these hospitals took 
to safeguard each patient. Which 
brings up the question: Just what 
is the basic legal obligation of a 
hospital and its doctors and nurs- 
es in the use of restraints? 

A noted jurist, Lord Justice 
Denning, says: “We would be 
doing a disservice to the com- 
munity . . . if we were to impose 
liability on hospitals, doctors, 
and nurses for everything that 
went wrong... Initiative would 
be stifled and confidence shaken 
... We must insist on due care 





THE AUTHOR is legal consultant to the Catholic Hospital Association of the United States 
and Canada, and a member of the Bar of the Supreme Court of the United States. 
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for the patient at every point, but 
we must not condemn as negli- 
gence every accident.” 

This concept of “due care” 
has been applied time and again 
in court decisions concerning the 
use (or lack) of restraints. It 
formed the basis for the de- 
cisions in the three cases cited. 
Here are the details: 


As a court sees it 


The paranoiac patient. Al- 
though he was receiving electro- 
shock treatment, the hospital had 
made no attempt to restrain him 
with bed rails or otherwise. The 
judge stated: “A patient entering 
a hospital is admitted under an 
implied obligation that the hos- 
pital and its nurses will exercise 
such care and safety as his men- 
tal and physical condition, if 
known, may require.” This pa- 
tient won his suit. 

The accident victim. She had 
been somewhat disoriented on 
admission. But the doctor’s prog- 
ress reports and the nurses’ notes 
indicated that from day to day 
she had become less apprehen- 
sive, more cheerful and coopera- 
tive. On the day she jumped from 
the window, she had talked 
cheerfully about returning home. 
There was no indication that re- 
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straint was needed. The hospital, 
doctor, and nurses were held 
blameless. 

The patient who fell seven 
times. He had been admitted for 
a medical condition. Though told 
to remain in bed, he had at- 
tempted to get up and had fallen. 
The doctor had examined him, 
found he was unhurt, and cau- 
tioned him again to remain in 
bed. Thereafter he was observed 
frequently. In spite of this, he 
had attempted to leave his bed 
six more times and had fallen. 
The court dismissed the case, 
ruling that the patient, by disre- 
garding the doctor’s order, had 
caused his own minor injuries. 

In this instance, frequent ob- 
servation was considered to be 
“reasonable restraint” of the pa- 
tient. Reasonable restraint is the 
key to the problem of how much 
protection you should give the 
patient for his own good and for 
the safety of others. Deciding the 
amount of restraint to use is, of 
course, a doctor’s responsibility. 

Many general hospitals have 
standing orders that require 
simple restraints such as bed rails 
for elderly patients and certain 
others. Court decisions have 
shown time and again that the 

Continued on page 89 
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Drugs used in 
eye diseases and | injuries 


By Morton J. Rodman, PH.D. 


F¥. afflictions are among the 
great scourges of mankind. 
Over two million Americans suf- 
fer from serious visual defects. 
Another million are blind. Each 
year nearly 30,000 more go 
blind. 

Fortunately, new drugs and 
techniques are helping‘to reduce 
this toll. Some of these drugs 
combat glaucoma, one of the 
main causes of blindness from 
middle age on. Others—the cor- 
ticosteroid-antibiotic combina- 
tions—control destructive in- 
flammatory and infectious proc- 


esses. They also help reduce the 
damage from chemical eye 
burns. Still other agents assist in 
operative procedures. 

Let’s consider them in four 
categories: 

1. Drugs against glaucoma. 

Chronic simple glaucoma af- 
flicts more than a million peo- 
ple.* In this condition, abnor- 
mally high pressure builds up in- 
side the eye. For nearly ninety 
years two plant principles, phys- 
ostigmine and pilocarpine, have 


*See “Glaucoma, Silent Thief of Sight,” 
September, 1958, RN. 
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... Drugs in eye care 


been used as miotic drops forthe drainage through the venous 
treatment of glaucoma. They channel at the angle of the an- 
cause contraction of the iris and _ terior chamber, and the pressure 
ciliary muscle. This promotes _ is thus reduced. 


Ophthalmologic drugs 


Entries on this list start with the official or generic names of the drugs, followed in paren- 
theses by the trade names and/or synonyms. 


Against glaucoma 


Miotic agents 


Bethanechol chloride, U.S.P. ( Urecholine Methacholine chloride, U.S.P. (Mecholyl 
Chloride ) Chloride ) 
Carbachol, U.S.P. (Carcholin, Dory] ) Neostigmine bromide, U.S.P. ( Prostigmin 
Demecarium bromide (Humorsol) Bromide ) 
Echothiophate iodide (Phospholine ) Neostigmine methylsulfate, U.S.P. 
Furtrethonium iodide (Furmethide) (Prostigmin Methylsulfate ) 
Isoflurophate, U.S.P. (DFP, Floropryl) Physostigmine salicylate, U.S.P. 
Methacholine bromide, N.N.D. ( Mecholyl (Eserine Salicylate ) 
Bromide ) Pilocarpine hydrochloride, N.F. 


Adrenergic decongestant-mydriatics 


Amphetamine sulfate, U.S.P. (Benzedrine Naphazoline HCl, N.F Privine ) 
Sulfate ) Phenylephrine HCl, U.S.P. 

Cocaine HCl, U.S.P. ( Neo-Synephrine ) 

Epinephrine bitartrate, U.S.P. Tetrahydrozaline HCl, N.N.D. (Tyzine) 

Ephedrine sulfate, U.S.P. Xylometazoline HCl ( Otrivin) 


Hydroxyamphetamine HBr, U.S.P. 
( Paredrine ) 


Carbonic anhydrase inhibitors 


Acetazolamide, N.N.D. (Diamox) y Dichlorphenamide (Daranide) 
Acetazolamide sodium, N.N.D. (Diamox Ethoxzolamide (Cardrase) 
Sodium ) Methazolamide ( Neptazane) 


Against ocular inflammation 


Steroids for topical and systemic administration 


Cortisone acetate, U.S.P. (Cortogen, Deronil, Gammacorten ) 
Cortone ) Dexamethasone 21-phosphate (Decadron 
Dexamethasone, N.N.D. (Decadron, Phosphate ) 
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But these natural alkaloids are al powerful new synthetics have 
relatively weak and short-last- been developed that can produce 
ing. As a result of wartime re- a long-lasting decrease in elevat- 
search on the nerve gases, sever- ed pressure. They include iso- 





Fludrocortisone acetate, N.N.D. ( Alflorone, Methylprednisolone acetate, N.N.D. 


F-Cortef, Florinef ) : (Depo-Medrol ) 
Fludrocortisone hemisuccinate (Florinef Methylprednisolone sodium succinate, 

Ophthalmic ) * N.N.D. (Solu-Medrol ) 
Fluoromethalone, N.N.F. (Oxylone) Prednisolone, N.N.D. ( DeltaCortef, 
Hydrocortamate HCl, N.N.D. Hydeltra, Prednis, et al.) 

(Magnacort ) Prednisolone acetate, N.N.D. (Sterane) 
Hydrocortisone, U.S.P. (Cortef, Cortril, Prednisolone butylacetate, N.N.D. 

Hycortole, Hydrocortone ) (Hydeltra T.B.A.) 
Hydrocortisone acetate, U.S.P. (Cortef Prednisolone 21-phosphate (Hydeltrasol ) 

Acetate, Cortril Acetate ) Prednisone, N.N.D. (Deltasone, Deltra, 
Hydrocortisone cyclopentylpropionate, Meticorten ) 

N.N.D. (Cortef Fluid) Triamcinolone, N.N.D. ( Aristocort, 
Hydrocortisone sodium succinate, N.N.D. Kenacort ) 

( Solu-Cortef ) Trimcinolone acetonamide, N.N.D. 
Methylprednisolone, N.N.D. (Medrol) (Kenalog ) 


Some topical ophthalmic antibacterial agents 


Bacitracin, U.S.P. (Baciguent) Neomycin sulfate, U.S.P. ( Mycifradin, 
Erythromycin lactobionate, U.S.P. Myciguent Sulfate) 

(Erythrocin Lactobionate ) Polymyxin B sulfate, U.S.P. ( Aerosporin 
Erythromycin lauryl sulfate (Ilosone Sulfate ) 

Lauryl Sulfate) Sulfacetamide sodium, U.S.P. (Sulamyd 
Gramicidin Sodium ) 


Some topical ophthalmic antihistamine drugs 


Antazoline phosphate, N.N.D. (Antistine Methapyrilene HCl, U.S.P. (Histadyl 
Phosphate ) Hydrochloride ) 

Chlorphenpyridamine gluconate Thonzylamine HCl, U.S.P. (Anahist, 
(Chlortrimeton Gluconate ) Neohetramine Hydrochloride ) 


As adjuncts to ocular surgery 


Alpha-chymotrypsin (Alpha-Chymar) caine Hydrochloride ) 

Benoxinate hydrochloride, N.N.D. Piperocaine hydrochloride, U.S.P. 
(Dorsacaine Hydrochloride ) (Metycaine Hydrochloride ) 

Butacaine sulfate, N.F. (Butyn Sulfate) Proparacaine hydrochloride, N.N.D. 

Phenacaine hydrochloride, N.F. ( Holo- (Ophthaine Hydrochloride ) 
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... Drugs in eye care 


flurophate (DFP, Floropryl) and 
two more recent drugs, demecar- 
ium bromide (Humorsol) and 
echothiophate iodide (Phospho- 
line). 

The pressure drop produced 
by these miotics lasts from two 
days to two weeks. None are free 
of side effects, however. So the 
nurse who instills them, or who 
instructs patients in their use, 
will want to be familiar with pos- 


sible ill effects and take the prop- 
er precautions. 

When placing drops in the eye, 
it’s important to press for a min- 
ute or two on the nasolacrimal 
duct alongside the nose. This 
keeps the drops from flowing in- 
to the nose and throat. Absorp- 
tion from these areas could set 
off an asthmatic attack by con- 
stricting the bronchioles. Inter- 
nal action could cause diarrhea 
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Nurses help pick 
Sweepstakes’ 
winners 


It’s a long-standing tradition for 
nurses in Dublin, Ireland, to help 
with the drawing for the Irish Hos- 
pitals’ Sweepstakes, the world’s top 
lottery and Ireland’s biggest mon- 
ey-maker. Drawings are made year- 
ly for horses in three English races: 
the Derby, Grand National, and 
Cambridgeshire. The photo (right) 
shows the procedure under way: 
Six nurses draw a specified num- 
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ber of stubs from a giant revolving 
drum and hold them for collection 
by a police officer. The nurse in 
the foreground draws the name of 
a horse from the small drum in 
front of her. The stubs from the 
giant drum are assigned to that 
horse. The process continues until 
the names of all horses have been 
drawn. 

How each horse finishes deter- 
mines how much the holder of the 
ticket on that horse wins. (Last 
year, each first-place ticket paid 
$140,000!) About a fourth of the 
money collected is given to 410 
institutions to provide free medical 
care, and education for nurses and 
doctors. In 1960, the hospitals’ 
share exceeded $140,000,000. END 















or muscle twitching or cardiac 
slowdown—or even convulsion. 

Such severe reactions are rare. 
But local discomfort is fairly 
common, including blurring of 
vision, photophobia, brow pain, 
headache, and reddening of the 
conjunctiva. Instilling epineph- 
rine decongestant drops may 
help reduce local hyperemia. If 
cysts form in the seams of the 
iris, as they often do in children, 


the miotic must be discontinued 
until the cysts disappear. 

Sometimes these powerful new 
miotics may cause an increase in 
pressure—especially in the pa- 
tient with acute congestive glau- 
coma. So, many ophthalmolo- 
gists don’t use the drugs against 
this acute condition. 

Chronic glaucoma is usually 
painless and thus hard to detect. 
But acute glaucoma is excruciat- 
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ingly painful. The eyeball be- 
comes rock-hard and tender. If 
pressure isn’t brought down in a 
hurry by either drugs or surgery, 
the permanent loss of sight may 
result. 

Until recently, doctors had 
only morphine, the miotics, and 
sympathomimetic decongestants 
such as phenylephrine (Neo-Syn- 
ephrine) to relieve the pain and 
pressure of acute glaucoma. 
Now a new class of drugs—the 
carbonic anhydrase inhibitors— 
do both. 


How inhibitors work 


The inhibitors block the ac- 
tion of an enzyme that’s a part 


of the eye’s hydraulic system. 
When this enzyme doesn’t func- 
tion, the flow of fluid into the eye 
is reduced, thus lowering pres- 
sure. 

The first of this new class, 
acetazolamide (Diamox), was 
discovered during a search for 
new oral diuretics. Given intra- 
venously in an emergency, or by 
mouth for long-range therapy, 
acetazolamide reduces the dan- 
ger of visual damage, giving the 
doctor time to decide whether or 
not surgical intervention is nec- 


essary. Often, the drug does 
away with the need for an im- 
mediate operation. 

When used for a prolonged 
period, acetazolamide may lose 
part of its pressure-dropping 
power. Some patients may com- 
plain of paresthesias (numbness 
of the face, hands, and feet). 
Others may suffer headache, skin 
rash, loss of appetite, and nau- 
sea, forcing them to discontinue 
the drug. 

Researchers have been work- 
ing to overcome these draw- 
backs. Several substitutes have 
been introduced recently that are 
claimed to cause fewer side ef- 
fects. Included are dichlorphena- 
mide (Daranide), ethoxzolamide 
(Cardrase), and methazolamide 
(Neptazane). 

A variety of other drugs for 
glaucoma has been receiving fa- 
vorable notices recently. The 
old-time diuretic, urea, is now 
available in a new synthetic form 
(Ureaphil, Urevert). When dis- 
solved in a sterile sugar solution 
and injected intravenously, it 
draws fluid from the brain and 
eye orbit back into the blood. 
Eye surgeons find such injection 
helpful. More> 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 
Newark, N.J., and a consultant to the U.S. Public Health Service and other agencies. 
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the nutritional 
approach to 
weight control 


METRECA! 


ND 


DIETARY FOR WEIGHT C ONTR OL 

clinical evidence continues 
to provide reassuring answers 
to pertinent questions 


is Metrecat safe? 

Metrecal has been used in a wide variety of 
medical disorders, including advanced stages 
of coronary and hypertensive heart disease, 
peptic ulcer, cirrhosis of the liver, diabetes 
mellitus and patients with extensive rheuma- 
toid arthritis on steroid therapy. “No serious 
complications were observed.’’! 

Metrecal contains no drugs. It “frees the phy- 
sicilan and the patient from the undesirable 
crutch of the anorexigenic drugs, the metaboli¢ 
stimulants, and the hydrophilic eolloids.’’! 

is Metrecal effective? 

In long-term Metrecal studies of 101 patients, 
“...the average weight loss was 6.2 pounds in 
the first week, 4.5 pounds in the second week, 
3.7 pounds in the third week and then 2.1 to 
3.5 pounds per week from the fourth through 
the sixteenth week.’ 

In a 12-day study of Metrecal used as the sole 
source of calories, “the average weight loss 
for the 100 subjects was 6.5 pounds, or 3.9 per 
cent of the initial body weight.” 


Available in powder and liquid forms 
in a variety of flavors 


references: (1) Roberts, H. J.: Effective Long-Term 
Weight Reduction— Experiences with Metrecal, Am. J. 
Clin. Nutrition 8:817-832 (Nov.-Dec.) 1960. 

(2) Antos, R. J.: The Use of a New Dietary Product 
(Metrecal) for Weight Reduction, Southwestern Med. 
40 :695-697 (Nov.) 1959. (3) Tullis, I. F.; Allen, C. E., 
and Overman, R. R.: Simple Effective Weight 
Reduction: A Clinical Study, Scientific Exhibit, 6th 
Internat. Cong. Int. Med., Basel, Switzerland, 

Aug. 24-27, 1960. 41268 


Edward Dalton Co. 
MEAD JOHNSON & COMPANY 


EVANSVILLE 12. INDIANA 
Quality products from nutritional research 














... Drugs in eye care 


Some sympathetic decongest- 
ant drugs—phenylephrine (Neo- 
Synephrine), for instance—have 
been found to have a double ac- 
tion in the treatment of second- 
ary glaucoma resulting from in- 
jury or inflammation. They (1) 
blanch engorged blood vessels, 
thus cutting down the fluid pres- 
sure in the anterior and posterior 
eye chambers; (2) roll back the 
iris, thus resting the eye muscles 
and reducing irritation. 

This pupil-dilating action isn’t 
desirable in patients with nar- 
row-angle glaucoma. The dila- 
tion may block the drainage ca- 
nals by forcing the iris muscle 
into the angle. So the drugs are 
used only for patients with wide 
filtration angles. 

Atropine and other belladon- 
na derivatives have this same 
drawback. They usually aren’t 
used on patients over forty who 
have an ocular structure predis- 
posed to glaucoma. Atropine al- 
so can Cause a dangerous rise in 
intraocular tension by paralyzing 
the ciliary muscles as well as the 
iris sphincter. This makes it un- 
safe to use for refraction or for 
resting an inflamed eye, since a 
glaucoma attack may result. 

2. Drugs against inflammation. 

Atropine has long been used 
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to prevent adhesions from form- 
ing in inflamed eye structures. 
But some doctors say that the 
new synthetic corticosteroids 
have made its use unnecessary 
today. 

Though steroids don’t act 
against the underlying cause of 
an eye condition, they have revo- 
lutionized the treatment of ocu- 
lar inflammation. They suppress 
inflammatory reactions in all 
types of irritation—allergy, bac- 
terial infection, chemical and 
traumatic injury. This prevents 
painful swelling and stops forma- 
tion of scar tissue that might 
cause loss of sight. 

When the inflammation can 
be seen without instruments, the 
doctor usually treats it with ster- 
oid drops and ointments. When 
it lies deeper, he gives a steroid 
by the systemic route. In some 
conditions (optic and retrobulbar 
neuritis, for instance), he may 
give corticotropin (ACTH) by 
I.M. injection or intravenous 
drip. This drug stimulates a flow 
of the body’s own steroids from 
the adrenal glands. 

Patients with chronic ailments 
such as heart disease, hyperten- 
sion, peptic ulcer, diabetes, and 
emotional disturbance are con- 
sidered poor candidates for pro- 
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he needs 
vitamins 


A and D 
and likes candy... 





WHITE’S® COD LIVER OIL CONCENTRATE TABLETS 





are just right for him! 


... they give him 4,000 U.S.P. Units of Vitamin A and 400 
U.S.P. Units of Vitamin D in a tablet which children like to 
chew. Economical, too. 

And for older children and adults, there’s high potency 
White’s Cod Liver Oil Concentrate Capsules: 12,500 Units of 
Vitamin A and 1250 Units of Vitamin D. 

SUPPLIED: Tablets, bottles of 100 and 240; Capsules, bottles of 40 and 100. 


WHITE LABORATORIES, INC. KENILWORTH, NEW JERSEY 
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... Drugs in eye care 


longed steroid therapy. Yet if 
such therapy isn’t given, they 
may go blind as a result of intra- 
ocular inflammation. So the doc- 
tor faces the difficult task of ad- 
justing steroid dosage to control 
inflammation without precipitat- 
ing dangerous side effects. 

Fortunately, this is easier to 
do with the newest steroids: dex- 
amethasone (Decadron, Deronil, 
Gammacorten), methylpredniso- 
lone (Medrol), and triamcino- 
lone (Aristocort, Kenacort). 
They seldom cause dangerous 
accumulations of salty fluids. 
Because of their potency, they’re 
often used to maintain a safe 
minimal steroid level in chronic 
and recurrent uveitis. 

To get at the cause of eye in- 
flammations, doctors often com- 
bine antihistamines and/or anti- 
bacterial agents with the steroids. 
For instance, when the inflam- 
mation is caused by a systemic 
condition, as in vernal conjunc- 
tivitis, an antihistamine such as 
chlorphenpyridamine (Chlor- 
trimeton) may be used to relieve 
itching. When an infection is sus- 
pected, a sulfa drug such as sul- 
facetamide sodium, or an anti- 
biotic such.as bacitracin or neo- 
mycin or polymyxin, is adminis- 
tered locally. 
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These agents are a must when 
infection of any kind is sus- 
pected. For the steroids may in- 
terfere with the body’s disease 
defenses and thus permit patho- 
gens to spread disastrously. This 
danger is especially great with 
some viral and fungal infections 
—for example, with herpes sim- 
plex virus and in fungal kera- 
titis. 

For serious bacterial infec- 
tions of inner eye structures 
(once a leading cause of blind- 
ness in the young), parenteral 
injection of penicillin, strepto- 
mycin, chloromycetin, or the tet- 
racyclines is usually successful. 
These have nearly wiped out 
syphilitic blindness. 

Gonorrheal and other infec- 
tions of newborn infants’ eyes 
are now being prevented in many 
hospitals by routine instillation 
of antibiotic drops and oint- 
ments. For instance, erythromy- 
cin (Ilotycin) is now used by 
some doctors in place of 1 per 
cent silver nitrate solution in 
states where this is permitted by 
law. It’s claimed more effective 
and less irritating. 

3. Drugs against chemical 
burns. 

The nurse who cares for a pa- 
tient with a chemical eye burn 
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TOPPER 
SPONGES 


In NEW 
peelable-seal 
STERILE 
PACKAGE 














NEW CONVENIENCE-2 sterile sponges packaged in'a peelable-seal envelope. A new 
filler provides greater absorbency. NEW SAFET*-Hospital-proved Johnson & Johnson 
Patient-Ready packaging means sponges will remain sterile until package is peeled 
open. Reduces hazard of cross-infection present when bulk sponges are used. NEW 
ECONOM*+Patient-Ready packaging reduces waste through “portion-control.”’Saves 
time, too... no wrapping or autoclaving. 


Topper Sponge Sizes: 4”x3”, 4”x4”—25 envelopes 

(50 sponges) in convenient disposable tray. 

Also available: All-Gauze sponges, 2”x2”, 3”x3”, 4”x4”, 
in same packaging. 


Gohronafolmson 


LOOK FOR THE SEAL OF GUARANTEED STERILITY 


TRADEMARK 








... Drugs in eye care 


knows that she shouldn’t waste a 
second preparing a specific anti- 
dote.* Tap water or a saline so- 
lution will do in such an emer- 
gency. She separates the eyelids 
carefully and flushes the eye 
thoroughly without delay. 

After copious irrigation, the 
eye is examined and more spe- 
cific treatment started. Adminis- 
tering a topical anesthetic such 
as butacaine (Butyn) or propara- 
caine (Ophthaine) is frequently 
resorted to to stop lid spasm and 
allow a better look for foreign 
particles. 

Any tiny bits of matter must 
be removed completely. For in- 





*See “How We Handle Eye Emergencies,” 
February, 1959, RN. 


stance, suppose lime is allowed 
to cling to the cornea. It will turn 
the cornea into an opaque tissue. 
To prevent this, a 5 to 10 per 
cent solution of ammonium tar- 
trate is instilled. 

To control secondary infec- 
tion, broad-spectrum antibiotic 
ointments and sterile bland oils 
such as olive, mineral, and castor 
oil may be used. 

In the event that iritis devel- 
ops, atropine-type cycloplegics 
may be used to dilate the pupil 
and pull it back from the cornea 
and lens. This reduces the dan- 
ger of adhesion. To prevent scar- 
tissue growths between the lids, 
they are separated daily, swept 
gently with a glass rod, and cov- 


P ect the plumbing, please 


Whenever I start thinking that student nurses aren’t as 
bright today as they were in my day, I recall an incident 
from the past that restores my perspective. 

We were discussing parasites in class and how to destroy 
them after their expulsion. Suddenly the instructor asked: 
“Why must you never discard a tapeworm into a hopper?” 

One of our brightest students held up her hand. 

“Because,” she said triumphantly, “it might clog the 


drain.” 


—LENA SHUTTLEWORTH, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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ITEMS FOR 


*Personal Patient Protection 


...a line of completely functional and labor- 
saving disposables involving mass daily routines 


SAFETY: Assures patient safety by reducing danger 
of cross infection. 







CONVENIENCE: Contains all necessary items for 
catheterization of one patient. Can be stored 
easily where needed for immediate use. ‘ 


ECONOMY: Eliminates autoclaving-and-labor 
expense of hospital-prepared sets. 





M*, 
Disposable Catheterization Set contains these sterile items: Se 7 
New All-Purpose RybberCatheter for use where 14 or 16 French a? 
is desired (optional) + Multi-Cupped Tray - Specimen Container bs 
¢ Lubricant - 8 Cotton Balls - Pickup Clip + Plastic Gloves 
+ Plastic-Coated Towel + Plastic Cover 





Disposable Prep Setcontains: 
Twin-Basin Tray + Razor (with blade) 
* 2 Absorbent Towels + Plastic-Coated Towel 
Now Available From Your Hospital Supply Dealer. 6 Cotton Balls - Plastic Cover 











... Drugs in eye care 


ered inside and out with a bland 
ophthalmic ointment. 

4. Drugs that aid surgery. 

The most revolutionary of 
these is a proteolytic enzyme 
called alpha-chymotrypsin (Al- 
pha-Chymar). Discovered by ac- 
cident a few years ago, it has 
helped make the removal of cata- 
racts safer and easier. 

It acts specifically on the lens 
ligaments, dissolving them so 
that the cataract can be lifted or 
suctioned out. This lessens the 
need for mechanical manipula- 
tion and greatly reduces the dan- 
ger of rupturing the lens capsule. 
The post-op patient is bedfast for 
only two or three days instead of 
the week to ten days previously 
necessary. 

The new drug may also prove 
itself a boon in another way: 
Hundreds of cataract patients 
must wait through months of 
b'indness or near-blindness un- 


til their lenses “mature” (harden 
completely). Until the lenses do 
mature, the operation cannot be 
performed. For the capsule 
might break, leaving lens fibers 
behind. 

Clinical trials indicate that al- 
pha-chymotrypsin may greatly 
shorten this waiting period for 
many younger patients. Washing 
this drug over their “green” lens 
seems to soften the relatively re- 
sistant lens ligaments. Thus, cat- 
aract surgery can be undertaken 
much sooner. 

Many ophthalmologists say 
that these drugs and the proced- 
ures they make possible are 
opening up thrilling new oppor- 
tunities to save the sight of hun- 
dreds of eye patients. The nurse 
who assists in the fight against 
blindness will want to keep up 
with further developments as 
they occur. END 





NIVEA® Creme 





and superfatted BASIS® 
Trial supply on request 


For dry, Sensitive or irritated skin 


' NIVEA® Skin Oil 
SOAP 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. S.A. 
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Geigy Pharmaceuticals 

_ Division of 

Geigy Chemical Corporation 
Ardsley, New York 


laxative 
that 
replaces 
the enema 


brand of bisacodyl 


Suppositories 


Dulcolax suppositories do away with the physical 
discomfort and psychological embarrassment of the 
enema...produce a bowel evacuation within an 
hour, usually in about 30 minutes. They have proved 
just as effective, and often more effective, in 
emptying the bowel than ordinary cleansing enemas. 
Yet action is gentle, without purgation, 

and there is rarely cramping or griping. 


Dulcolax does away with the most unpleasant duty 
that nurses and ward personnel have—the routine 
administration of enemas. Dulcolax suppositories 
save time, too—make it possible to complete 

all ward duties relative to bowel care by 9:00 or 
10:00 A.M. And they eliminate frequent linen 
changes due to fecal soiling. Furthermore, there is 
no enema equipment to clean. 


There are no contraindications to the use of 
Dulcolax, other than in an acute surgical abdomen. 
As with any laxative, abdominal cramps 

are occasionally noted, particularly in severely 
constipated individuals. 


Dulcolax®, brand of bisacodyl, is available as: 
Suppositories, 10 mg., in boxes of 6 and 48, 
hospital packages of 500. 


Also available as: 
Tablets, 5 mg., in bottles of 1000, 
hospital packages of 2500 and 5000. 


Under license from 
C. H. Boehringer Sohn, Ingelheim. 


- DU 659-6 





What’s happening 
today in polio 
immunization 


Continued from page 54 


What is the outlook for the 
immediate future? 

DR. BURNEY: Right now the 
promise of a new vaccine is caus- 
ing individuals and communities 
that have been holding back to 
procrastinate even more! We 
can’t let this happen. The Salk 
vaccine is safe and effective—in 
fact, when the full course is 
taken, it’s 90 to 95 per cent effec- 
tive. Our duty is clear. In pursuit 
of our goal to stamp out polio- 
myelitis, we must: 

“ Urge regular, routine immu- 
nization of all infants and young 
children; 

“Search out individuals and 
groups in each community, par- 
ticularly on the lower socioeco- 
nomic level, who haven’t been 
immunized and bring the protec- 
tion of the vaccine to them; 

{ Start planning now so we'll 
be ready to use the new vaccine. 

What can the nurse do to help 
in the long-term polio fight? 

DR. LANGMUIR: Every nurse, 
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whether or not she’s in active 
practice, is a community leader. 
She comes in daily contact with 
countless mothers who turn na- 
turally to her for advice. She can 
best help by persuading these 
mothers to complete their babies’ 
immunization programs before 
their first birthdays. 

The active nurse can help by 
keeping accurate records (1) in 
the hospital, (2) in the pedia- 
trician’s office, and (3) in the 
public health agencies. The im- 
portance of this record-keeping 
can’t be overemphasized. We 
must know exactly who has been 
immunized so we can find those 
who haven’t been. 

When the oral vaccine is 
ready, public health nurses will 
have a unique responsibility. 
They know their communities 
thoroughly. Their advice and co- 
operation will be invaluable to 
the health officers who will plan 
and carry out the mass-immuni- 
zation programs. Hospital nurses 
will have the responsibility of 
keeping track of all newborns, 
making sure that they’re vac- 
cinated and that their parents are 
referred to the proper agencies 
for the infants’ subsequent doses. 

DR. BURNEY: The present job 
of all on the health team—and 
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Soothing, pleasant-tasting Te 


{ a : é ; #34 > ~RALE i> 
de f h ' available without prescription at local 
; \ macies. Keep Tetrazers handy for that 
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J J j J } sore throat. 
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Qo) MERCK SHARP & DOHM 


Division of Merck & Co., inc., Wes 


xr prompt, pleasant relief of minor sore throat 





... Polio immunization 


the nurse is certainly one of the Salk series now. We must not 
most important in this respect— neglect an adequate present 
is to persuade every man and prophylactic just because we ex- 
woman under age 40, and every pect a new one to come along 
child, to complete the four-shot some time in the future. | END 
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COLOSTOMY IRRIGATION WITH CONTROL 


Colostomy irrigation doesn’t have to be uncontrollable. Try 
using the Foley catheter, as we do. 

Our nurses and patients like this method because the re- 
turn flow doesn’t start until after the catheter is removed. 
This helps patients to feel relaxed and to adjust to colostomy 
care with minimal embarrassment. Here’s the procedure: 

¢ Insert the Foley catheter (size 20 with a 30 cc. bulb) 
and inflate the bulb. 

¢ Instill the solution (usually a pint). As you do, the bulb 
will hold the catheter firmly in place. 

¢ Deflate the bulb and remove the catheter. ] 

¢ Slip a colostomy bag in place to catch the return flow. 

If the ordered solution is too much for the usual plastic 





bag to hold, prepare a larger plastic bag before starting the Fi 
irrigation. Open the distal end of the large bag and place _m 
the end in a bedpan, thus providing a drain. If the patient a 
is ambulatory, do the procedure in the bathroom, allowing , al 
the opened bag to drain into the toilet. ) D 
Repeat the irrigation at the same time each day. This helps e 
to establish a regular bowel habit and eliminate the need for 
changes during the day. —BONDA M. HALE, R.N. is 
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no time for headaches... 


For sinus or frontal headache, Sinutab is a preferred medication with physicians and 
nurses, for themselves and for their patients. Specifically formulated to relieve head- 
ache, Sinutab safely and promptly aborts the pain, decongests to relieve the pressure 
and promotes comfort and relaxation by mild tranquilizing action. 


DOSAGE: Adults—two tablets at the first sign of headache, followed by one tablet 
every four hours. Do not exceed six tablets in 24 hours unless under a physician’s 
orders. Children (6 to 12 years) — one-half the adult dosage. Sinutab, in bottles of 30, 
is available without prescription. 


Each tablet contains: N-acetyl- e af 
Ppara-aminophenol, 150 mg.; 
acetophenetidin, 150 mg.; 

Phenylpropanolamine HCl, .. 2 


25 mg.; phenyltoloxamine dihy- 
drogen citrate, 22 mg. promptly resolves sinus or frontal headache MORRIS PLAINS, Bad, 








How well do you 


know yourself? 
Continued from page 57 


to patients and co-workers alike. 
On the surface she seems ex- 
tremely efficient. Actually, she’s 
afraid of her own emotions and 
those of others. She has set up a 
barrier against getting too close, 
emotionally, to anyone. As long 
as she abides strictly by the letter 
of the law, her feeling of inade- 
quacy is concealed, even from 
herself. 

4 She’s everyone’s friend and 
demands warm friendship in re- 
turn. 

Being liked is subconsciously 
so important to this nurse that 
she may ignore regulations to 
keep her patients and co-workers 
happy. She uses nursing not as a 
means to help others but prima- 
rily to satisfy her own need for 
recognition. 

A nurse does need to show 
warmth toward her patients. But 
if she is too loving and warm, the 
patient soon feels smothered. He 
feels compelled to respond to the 
nurse in kind, even when he may 
not want to. If he doesn’t re- 
spond, but has to accept her ex- 
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cessive attentions, he may even 
begin to feel uncomfortable— 
and guilty—in her presence. 

4 She keeps her patients de- 
pendent. 

This nurse may use some of 
the techniques of the too-friendly 
nurse, or she may: appear to be 
more objective. But her actions 
have just one purpose: to prove 
to herself how important she is. 
She harms the patient by fighting 
against his need to be self-suffi- 
cient. 

There’s one other area of hid- 
den emotions that betrays many 
of us: our prejudices. 

We all have prejudices. We've 
learned them from others, start- 
ing with our parents. There’s no 
point to criticizing those who’ve 
passed them on to us. Instead, 
we need to search ourselves for 
telltale signs, then modify our 
thinking and emotional respons- 
es as much as we can. 

Most of us are alert to our pre- 
judices against people of other 
religions, races, and national or- 
igins. But we have other preju- 
dices we may not be aware of. 
For instance, we may unknow- 
ingly harbor prejudices against 
working wives, divorcees, unwed 
mothers, people with venereal 
disease, women who dye their 
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“rapidly curative almost universally’ in 


infantile eczema 


Biopsy section from skin stained Biopsy section from skin stained with osmic 
with osmic acid after treatment acid after treatment with Desitin Ointment 
for one week with placebo base for one week shows much unsaturated oil 
shows little unsaturated oil (black (black stain) on the surface and also within 
stain) on the surface and practi- the epidermis. Unsaturated oils are impor 
cally none within the epidermis. tant constituents of natural emollients 





DESITIN © ; 
OINTMENT J 


restores unsaturates via fatty acids of external cod liver oil 


Spoor finds! that Desitin Ointment topically Desitin plus antiallergenic therapy 
replenishes unsaturated fatty acids dermally proved... 

deficient!“ in many babies with infantile “rapidly curative almost universally”, 
with great improvement or clearing of 
the condition in all babies in from one 
to five weeks.t 


eczemas. Desitin Ointment was selected be- 
cause its rich cod liver oil unsaturates 


resemble those naturally found in the skin. 
for samples of soothing, protective, healing 


Desitin Ointment and reprint, please write... 
1. Spoor, H. J.: New York St. J. M. 60:2863, 1960. 


2. Wiese, H. F., et al.: J. Nutrition 66:345, 1958. 
3. Smith, L. W., et al.: Amer. J. Med. Sc. 237:600, 1959. DESITI N CHEMICAL COMPANY 
4, Nutrition Reviews 17:136, 1959. 812 Branch Avenue, Providence 4, R. I. 
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+Lassette 


For internal 
menstrual control 


The principle of internal menstrual control 
is now accepted by the medical profession. 1 
With modern, effective Tassette there is no 
odor, no leakage or staining as with tam- 
pons, and the chafing, irritation and infec- 
tion encountered with napkins does not 
occur. Tassette yields readily to all body 
movements and is worn by all ages with 
complete freedom, security and comfort. 


Tassette is made of soft, pliable rubber and 
fits well below the cervix at the introitus, 
sealing off and catching the flow completely. 
It is easily folded, inserted or removed, and 
no pins or belts are required. Tassette can 
be inserted prior to menses, thus avoiding 
any embarrassment caused by the appear- 
ance of flow while at work or under other 
circumstances. 


Tassette is also used by gynecologists as an 
adjunct in the treatment of vaginal and 
cervical disorders to insure the retention 
and availability of medication.2 There is no 
loss from leakage, and the cervical and 
vaginal mucosa are continually bathed with 
the medication, thereby assuring maximum 
effectiveness. Tassette is also useful for col- 
lection of vaginal secretions in diagnostic 
procedures.? A modification of Tassette is 
used in the management of vesicovaginal 
fistula.4 


Liswood, R., Obst. & Gynec., May, 1959 

. Karnaky, K. J., Tri-State Med. J., June, 1960 
Schaefer, George, Clin. Obst. & Gynec., 
June, 1959 

. Burrus, Swan, Jr., Am. J. Obst. & Gynec., 
Aug., 1960 
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r Tassette, Inc. N-13 | 
170 Atlantic Square, Stamford, Conn. 
Please send me ......... Tassettes at the in- | 
troductory price of $3.50 (regular price $4.95). 
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... Know yourself 


hair, people who drink, people 
who don’t drink, city people, 
country people, wealthy people, 
poor people, and so on. 

A common symptom of a hid- 
den prejudice is the feeling that 
“[Pve never been able to get 
along with people like that.” 
People like what? What is there 
in this person that creates a diffi- 
culty? Or is it possible that the 
difficulty lies within the nurse 
herself? 

The nurse who wants to re- 
move the source of difficulty will 
ask herself: 

Am I perhaps prejudiced 
against this person? If so, why? 
How did I develop this preju- 
dice? Can I justify it? Is it serv- 
ing to satisfy a neurotic need? 
Can I meet this need in another 
way? How? 

Of course, self-analysis such 
as this has its limits. Too much 
introspection isn’t healthy. But 
there’s little risk in trying to un- 
derstand ourselves if our goal is 
to improve our relationships with 
others. 

While keeping this goal in 
mind, we can (1) search out 
many of our hidden emotions, 
(2) learn to control some of 
them, (3) learn to live success- 
fully with the others, and as a re- 
sult (4) find new depths of satis- 
faction in nursing. END 
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What is Missing 
From 900-Calorie Dietaries? 


MELOZETS® makes almost any weight reduction 
program more complete by providing bulk 
for appetite satisfaction and normal bowel function. 





Melozets has long been recognized 
as a useful and effective adjunct to 
low-calorie diets in the management 
of obese patients. The rationale is 
a simple one. A wafer or two of 
Melozets taken with a glass of water 
before meals supplies bulk as a me- 
chanical means to overcome the 
empty, gnawing feeling to which 
chronic overeaters so easily surren- 
der. Melozets makes dieting easier. 
Especially Valuable with 900- 
Calorie Dietaries—Melozets and 
the new 900-calorie complete die- 
taries, taken together, can form the 
basis of a highly effective weight 
reduction program for many pa- 
tients. Melozets is particularly val- 
uable in such a regimen because it 
helps maintain physiologic balance. 
Melozets acts in much the same 
way as natural bulk foods, supply- 
ing methylcellulose to encourage 
normal bowel function. 

Tastes Like Graham Crackers— 
Patients readily accept Melozets as 
part of the diet because it comes in 


such a convenient and pleasant- 
tasting form. The methylcellulose 
wafers are crisp and appetizing. 
They look and taste like graham 
crackers. Each wafer contains 1.5 
Gm. of methylcellulose in a wheat 
flour base together with sugars, 
salt and other flavors. One wafer is 
equivalent to 30 calories. 
Suggested Dosage—As an adju- 
vant in the management of obesity, 
one or two wafers of Melozets may 
be taken before meals or when hun- 
gry. Not more than eight wafers 
should be taken in any twenty-four 
hour period. In planning the diet 
due consideration should be given 
to the caloric value of the wafers. 
To ensure adequate hydration of 
the methylcellulose, it is essential 
that a full glass of water or some 
other suitable liquid be taken with 
each wafer. 
Economical to Take—Melozets 
is supplied in one-half pound boxes, 
each box containing approximately 
28 wafers. Thus the benefits of diet- 
ing with Melozets may be realized 
for only a little more than one dol- 
lar per week. 

Clinical trial supply promptly 

available on request. 


~ CONSUMER PRODUCTS DEPT. 
MERCK & CO., INC. - RAHWAY, NEW JERSEY 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 











iAPERULTE 


| for SOFT, FLUFFY, 


NON- IRRITATING 
DIAPERS and 
(aS ALL WHITE THINGS! 

"enn RE 





Now Contains f eumenee 
HEXACHLOROPHENE ' Bo pysinrécts 
to stop ) WASHES 


DIAPER RASH " Ho $04? OF 
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caused by ~ a 


irritating diapers 
ATTENTION NURSES: Professional samples 


will be sent to you upon request. 
Diaperwite is ideal for washing uniforms. 


DIAPERWITE, INC. 99 Hudson St., N.Y. C. 
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WHAT’S 
NEW IN 


Claims made here for new drug 
products are claims made by the 
manufacturers of those products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. 


For alert tranquilization: A new 
nerve-calming, muscle-relaxing 
compound called emylcamate 
(Striatran) is said to reduce tension 
and pain in many mind and body 
disorders without inducing drowsi- 
ness. Patients under treatment can 
continue to perform skilled me- 
chanical operations and drive their 
autos for pleasure or to work. 

The drug is believed to help in 
psychoneurotic-psychosomatic ail- 
ments by blocking brain messages 
that evoke anxiety. When used for 
sprains and strains, it gives relief 
by stopping excess spinal nerve im- 
pulses responsible for skeletal mus- 
cle spasm. 


Latest staph-fighter: A synthetic 
penicillin, dimethicillin (Staphcil- 
lin), is reportedly effective against 
many strains of resistant staphy- 
lococci. Given by injection, it has 
cured blood poisoning, endocardi- 


“e 


a 


tis, and other overwhelming infec- 
tions that resist the usual penicillin 
therapy. (It isn’t effective for oral 
use.) How does it work? It’s 
thought to withstand penicillinase, 
the penicillin-destroying enzyme 
that resistant organisms release. 


Safe cough-stopper: In clinical tri- 
als here and in Germany, a new 
German-developed nonnarcotic 
drug called chlorphedianol (Ulo) 
has helped to relieve coughing in 
thousands of patients. Unlike the 
Opiates, it doesn’t cause drowsi- 
ness, dizziness, nausea, or consti- 
pation. Its action persists in peak 
effect for as long as six hours after 
a single dose. 

It’s thought that it (1) anesthe- 
tizes the irritated respiratory mu- 
cosa and thus reduces cough-caus- 
ing stimuli; (2) dulls the cough 
center, making it less responsive to 
incoming stimuli; (3) relaxes con- 
stricted bronchial tubes, reducing 
airway resistance. 


Oral amebicide: Patients with ame- 
bic dysentery may continue their 
usual diets when taking the new 
product Anameba. A single course 
of treatment reportedly rids most 
carriers’ stools of amebae without 
causing nausea, diarrhea, or other 
signs of toxicity. The product com- 
bines bacitracin methylene disali- 
cylate, an antibiotic salt, with iodo- 
chlorhydroxyquin, a parasiticide. 
—MORTON J. RODMAN, PH.D. 





Free pocket protector 


when 
you identify 
these active 
ingredients 
in TUMS! 


Ca CO; is: 








Mg CO, H,0 is: 





2 Mg 0. 38,0, x H,0 is: 





For years, physicians have relied 
on Calcium Carbonate, Magnesium 
Carbonate and Magnesium Trisili- 
cate ... the active ingredients in 
Tums-—for effective antacid therapy 
in pregnancy. Nothing works like 
Tums to soothe and quiet the un- 
settling effects of heartburn, gas 
and acid indigestion that so often 
accompany pregnancy. 

Tums relief is fast, long-lasting, 
safe ... with no danger of over 
alkalizing. Tums contain absolutely 
no bicarbonate of soda. 


HIGH IN PRECIOUS CALCIUM! 





To get your pocket protector plus a free 
sample of Tums, complete the above lines 
and mail this ad with your name and ad- 


dress to: 


Lewis-Howe Company 
319 S. Fourth St., St. Louis 2, Missouri 


NAME 





ADDRESS. 
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that’s why they prefer 


ESQUIRE 
LANOL-WHITE 


Esquire Lanol-White | 


is by far the favorite 
ESQUIRE 


Sa 
white 


Doesn't just cover up 

dirt, but actually re- 

moves it. Glides on 

smooth and even, 

gives a “‘whiter-tharr- 

new’’ white. And 

Lanol-White won't rub 

off, like many other 

white shoe cleaners. 

Contains Lanolin, too 

—to keep leather soft. FOR ALL WHITE SHOES 
Remember — ‘“‘When 
Lanol-White’s ON, 
dirt’s GONE!” 


Now ! with the handy 
“EASY-ON” APPLICATOR 
right in the bottle ! 


TOUCH OF MAGIC 
LANOL-WHITE 


New concept! Just press 
| —and spread. Can’t drip! 
| Cleanest, easiest ever! 
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What’s the right 
amount to tip? 


Continued from page 60 


ice? Usually not—unless some- 
one has been out-and-out insult- 
ing. It’s considered enough of a 
disciplinary measure if you leave 
just a minimum tip. 

Whatever your feelings about 
tipping, you know that certain 
workers rely on tips as part of 
their income. So wherever you 
go, at home or abroad, you'll 
want to have change handy. It’ll 
save you time and embarrass- 
ment—and help guarantee good 
service. END 





‘MY MOST 
UNFORGETTABLE 
PATIENT’ 


Chances are that you've had 
one patient who stands out in 
your memory apart from all 
the others. 

If so, why not share the 
experience with other R.N.s? 

If your contribution is ac- 
cepted for publication, you'll 
receive $15-25 for it. 
be ori- 
ginal, true, and previously un- 
published. They cannot be 
acknowledged or returned 


Address: Unforgettable Pa- 
tient Editor, RN, Oradell, N.J. 


Experiences must 
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Use of restraints 


on patients 
Continued from page 62 


precaution is a wise one. Con- 
sider this case: 

A woman was admitted to a 
Georgia hospital for lobar pneu- 
monia. Several nights later, she 
fell from her bed and sustained 
serious injuries. She died and her 
husband brought suit. 

During the trial it was dis- 
closed that the patient’s pneu- 
monia had responded rapidly to 
treatment with antibiotics. The 
night she had fallen, she had 
been mentally alert and had 
talked with her husband. There 
had been no indication that she 
would, or could, leave her bed. 

The Georgia Court of Ap- 
peals ruled in favor of the hos- 
pital. It had, said the Court, done 
all that could reasonably be ex- 
pected to protect the patient. /t 
had put up side rails which or- 
dinarily would have prevented 
her from falling out of bed. 

The lack of side rails when 
needed can sometimes be damn- 
ing. Consider the case of a 70- 
year-old psychiatric patient: The 
doctor had ordered side rails but 
the nurse had neglected to erect 


UNEXCELLED 3-WAY 
COUGH THERAPY 





oh 2. EXPECTORANT 


. INCREASES 
CILIARY 
ACTIVITY 





S ‘ \ \ %, \ 

(No harmful side effects— 
ne narcotics, no codeine, 
no antihistamines 
Thousands of doctors ‘have pre- 
—$cribed Pertussin for coughs. Made 
| with a single, &xclusive, natural 

medicinal herh—Thymus. Pertussin 
é acts 3 ways:/1. Demulcent action 
“goothes throat and larynx. 2. Expec- 
torant a¢{ton. breaks up heavy 
phlegm, 3) Increases ciliary activity. 
Doctors use. it as a vehicle for other 
— Effective for adults. 
Non-constipating. 


x. 
PERTUSSIN 


COUGH F 


PERTUSSIN 


COUGH 
SYRUP 





Chesebrough- 
Pond’s Inc. 
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them. The patient fell out of bed, 
fracturing his hip. The Georgia 
Court of Appeals awarded dam- 
ages on grounds that the hospital 
had failed in its duty to the pa- 
tient. 

Suppose you work in a hospi- 
tal where side rails and certain 
other restraints are indicated by 
a standing order. Or suppose a 


doctor gives you a specific order 
for a restraint. Can you modify 
such orders at your discretion. 

Ordinarily, no. Prevailing le- 
gal decisions require that you 
carry out exactly a physician’s 
standing or speeial order for re- 
straints. (Of course, you'll chart 
the measures taken. ) 

A case now on trial in New 





Are you using your ‘R.N.’ 


title correctly? 


BY MYRNA CARTWRIGHT, R.N. 


You'll never be prosecuted for misusing your R.N. title 
socially—as you might be if you misused it profession- 
ally. Even so, you'll want to follow these generally ac- 
cepted rules of good social usage: 

Don’t use your R.N. after your name on printed let- 
terheads and notepaper intended for personal use. 

Do use it on business stationery and printed forms. 

Don’t use R.N. when signing personal correspondence 
or in any social situation (for example, when signing a 
guest registry). 

Do use it when signing a letter about professional mat- 
ters or when writing to express an opinion as a nurse. 

Other points: 

¢ Any time you write R.N. after your name, omit the 
Miss, Mrs., or Mr. before your signature. 

{ If you want R.N. to appear with your name in the 
phone book (for professional purposes), don’t use Miss 
before the name but do use Mrs., if appropriate. END 
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ANTACID-LaxaTive 











INIMITABLE... 


Quality and demonstrated dependability 
for over three-quarters of a century... 
consistently and universally accepted 
above all others...the prestige of Phiilips’ 
Milk of Magnesia may be measured by 
the overwhelming majority of those who 
recommend it...the medical profession. 





PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y: 
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.-- Use of restraints 


England illustrates what can 
happen if a nurse gets careless. 
A woman patient was admitted 
to a ward from surgery. Post-op 
standing orders required that 
side rails be used on the bed. But 
only one side rail was available. 
The nurse attached this single 
rail to one side of the bed and 
moved the other side against the 
wall—an unsafe procedure in it- 
self, since the patient could push 
the bed away from the wall. 

The R.N. might have got by 
with this except for one thing: 
The patient complained that the 
side rail bothered her. So the 
nurse turned the bed around, 
putting the side rail against the 
wall! A few minutes after she 
had left, the patient fell from the 
unprotected side, fracturing her 
hip and injuring the incision 
area. 

Are there any situations in 
which the nurse can apply re- 


straint without a doctor’s order? 

Yes. The law expects you to 
make use of your professional 
knowledge and experience by 
doing whatever is needed in an 
emergency to safeguard your pa- 
tients. This means that even if 
there’s no medical order, you 
may apply whatever restraint is 
reasonable to protect the patient 
and others. But you must notify 
the doctor and request an order. 

The severity of the restraint 
used (with or without an order) 
depends, of course, on the situa- 
tion. The nurse need not hesitate 
to go so far as to tie the patient 
to the bed if this is necessary for 
his safety or that of others. 

In New Jersey, a patient 
brought suit against a Christian 
Science institution, charging as- 
sault. It was shown at the trial that 
he had been suffering from “agi- 
tated melancholia of the depres- 
sive type.” At times during his 








Gentle, Long-lasting Relief 





Soothing Resinol Ointment—applied to dry eczema, rectal or vulval 
irritation, chafed spots or similar surface skin conditions—usually 
eases itching and smarting in minutes. Resinol medicants, well known 
to doctors, are set in a Taselin—netrolabien base, prolonging their 

beneficial action, and permitting relaxed rest. r 


Resinol Soap is specially recommended for use with Resinol Oint- 
ment—it is so pure, refreshing and agreeable to tender skin. 
OINTMENT © 


May we send you a convincing sample of 
each? Just write to Resinol Chemical 
Company, RN-45, Baltimore 1, Md. AND SOAP i 
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hospitalization, his hands and 
feet had been tied to his bed or 
chair. Surgical forceps had been 
applied to his tongue. Other phy- 
sical restraints had been used. 

The court ruled there had 
been no assault. The patient had 
been subjected only to such force 
as was necessary to restrain him 
for his own good and to feed him 
when he refused to eat. 

Another case—this time in 
New York—illustrates what can 
happen if a severe restraint isn’t 
used when it’s needed. Two pa- 
tients in a mental hospital were 
both strapped to their beds by 
restraining sheets. One broke 
loose and assaulted the other, in- 
flicting serious injuries. 

The injured patient sued the 
hospital for negligence. He won 
his suit. The hospital, said the 
court, had failed to use adequate 
restraint on the attacker. 

The nurse in a mental hospital 





is expected, because of her spe- 
cial training, to be particularly 
skilled in the use of restraints. 
Hence, a court is likely to look 
more closely at her actions than 
at those of a general duty nurse. 

Even so, the psychiatric nurse 
has one sure defense, just as 
other nurses do: She’s safe as 
long as she carries out a doctor’s 
reasonable order. A recent de- 
cision by the Washington (State) 
Supreme Court illustrates this 
point: 

A woman patient who was re- 
ceiving shock treatments for de- 
pression fell out of bed and was 
injured. Though her bed was 
equipped with side rails, they 
weren't raised at the time of her 
fall. She sued for damages. 

The medical order was that 
side rails should be raised after 
each shock treatment until the 
patient was oriented, then again 
after sedation at night. Attend- 





For the first time, a urinal has been designed and patented ex- 
; remarkable ey ively for female use! 
Exclusive new contour design—adapts to body for smooth 
| y sealing; eliminates ‘‘flow back’’ or leakage; permits self- 
new eee application without nurse’s help. 
e Made of plastic—warm to the skin for greater patient com- 
female fort; reduces embarrassing noise; odor-proof, stain resistant. 
e Can be autoclaved: unbreakable; non-tipping; graduated scale 
urinal 1000 ¢.c. horizontal capacity. 


Plasta-Medic Manufacturing, Inc. 
10 W. Dayton Street 


Pasadena, Calif. 





: (Name) 


(Hospital) 
(Address) 
(City, State) 


MAIL THIS COUPON TODAY! 
Descriptive literature and price list available on request. 


PLASTA-MEDIC, INC., 


{0 W. Dayton S%, Pasadena 
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ants were ordered to observe the 
patient every fifteen minutes dur- 
ing the day and every half hour 
at night. Both these orders had 
been carried out. 

Expert testimony was given to 


rails up at other times would 
have been psychologically harm- 
ful to the patient. The court ac- 
cepted this testimony and held 
that the hospital and its nurses 
had exercised due care. The case 


the effect that keeping the side _ was dismissed. END 


ALCONOX 


The World's Finest Detergent 


Announces with pride its New Companion Line 








Spray 
Tincture 
of Benzoin 
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SUPERIOR Spray Tape 
SPRAY Remover 
LABORATORY PRODUCTS 
o R @) D U 7 Ss Sevay tell 
Deodorant 


for HOSPITAL & LABORATORY 


Compare these products for Fan word proof that no- 





where in America can you plicate such matchless Spray Skin 
low cost for such superior quality. H&L Products may Protector 
be ordered with Alconox Products (Alconox, Alcojet, 
Alcotabs). 
ORDER TODAY! S 
Spray Skin 
Freeze 





NOW! more convenient than ever 


ALCONOX 50 DISPENSER PACK 


For Doctors’ and Dental Offices 
Floor Nurses’ Stations, Laboratories 


Contains 50 1/2-0z. packets. Each makes Y2-gallon of the world’s finest 
detergent to meet the exacting requirements of hospital, medical and 
laboratory use. $2.10 each—$21.60 in case of 12. Slightly higher 
West of Rockies. Also packed in 3 Ib. boxes, cases of 12 x 3 lb. 
boxes, 25, 50, 100 and 300 Ib. drums. 


Order from your Supplier or ask him for Samples 


ALCONOX and H&L PRODUCTS 


Are Sold by all Leading 
HOSPITAL, LABORATORY AND SURGICAL SUPPLY DEALERS 
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2. avoid irritating 
non-breathing 
synthetic foot 
coverings 


> keep feet clean 
and dry 


3. HYDROTOX 
¢ absorbent « antiperspirant 
* bacteriostatic,» fungistatic 
¢ keratolytic 


Wa Coke | (or- | mec i te ir -) (-] o am 


for prevention and contro! of fungal and ringworm infections of the feet 





hudrotox’ 


... is a balanced formula of widely useful 
components for the treatment and prophy- 
laxis of common superficial fungal infections. 
A highly useful adjunct in maintaining condi- 
tions unfavorable to continued proliferation 
of fungi, HYDROTOX is soothing, non- 
irritating, non-sensitizing, and non-abrasive. 
Administration: Control and treatment of 
fungal infections require two entirely different 
products and formulae which are available 
to your patients with HYDROTOX. 


Hydrotox Dry Spray Powder is applied liber- 
ally in the morning to infected and adjacent 
areas, and to socks and shoes as a precaution 
against re-contamination. 


Hydrotox Ointment is applied at bedtime to 
infected and adjacent areas. 


Send for FREE informative brochure on fungus in- 
fections. Approved by leading dermatologists. 


©1961 


hydrotox 
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Formulae and Supply: 


Hydrotox Dry Spray Powder is 
supplied in a 3 oz. plastic bottle con- 
taining the following active ingredi- 
ents: Salicylic Acid 2.0%, Zinc 
Stearate 3.09, Boric Acid 6.0%, 
Alum, exsiccated 1.0%. 

Hydrotox Ointment is supplied in a 
14 oz. heat-sealed tube containing 
the following active ingredients: Hex- 
achlorophene 0.3%, Precipitated 
Sulfur 3.0%, Salicylic Acid 3.0°3, 
Undecylenic Acid 2.5%. 


ZOTOX PHARMACAL COMPANY, Inc., Stamford, Connecticut 
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Diaper rash can best be treated by destroying 
the urea-splitting bacteria in the diaper and on 
the baby’s skin. Diaparene anti-bacterial prepa- 
rations destroy these bacteria, prevent ammonia 
formation, and help clear the rash rapidly. 
Diaparene Ointment mixes readily with urine to 
inhibit ammonia-producing bacteria . . . helps 
prevent further rash development by destroy- 
ing the bacteria on the skin. Its water-miscible 
emollient base soothes excoriated areas and pro- 
motes healing. 

Diaparene Rinse’s sustained action inhibits the 
urea-splitting bacteria for up to fifteen hours 


HOMEMAKERS PRODUCTS DIVISION - 
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u see dia, 
recommend Diaparene 





anti-bacterial 
ointment 

anti-bacterial 

rinse 













after the diaper has been soiled. With this level 
of protection, even the night diaper will not 
cause rash. The mother can rinse the diapers at 
home with Diaparene Rinse. Or a Diaparene 
franchised diaper service will supply Diaparene- 
impregnated diapers. 


And for prophylaxis... Once the diaper rash is 
cleared up, help the mother keep baby’s skin 
clear by recommending the Diaparene prophy- 
lactic regimen for around -the-clock protection 
—routine use of Diaparene anti-bacterial Baby 
Powder and Diaparene anti-bacterial Baby 
Lotion along with Diaparene Rinse. 





GEORGE A. BREON & CO., NEW YORK 18, N.¥. 
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positions 


ADMINISTRATORS: (a) Asst. Adm. well 
endowed school for mentally retarded chil- 
dren; beautiful wooded area near Cape Cod; 
exe. opport. advance; top salary; (b) RN 
Adm. brand new ranch style 100 bed hosp. ; 
geriatrics, convalescents; progressive, pros- 
perous community, M.W. $6000 plus. RN 3-1, 
Burneice Larson, The Medical Bureau, Inc., 
900 N. Michigan Ave., Chicago 11, Il. 

ADVANCE PROFESSIONALLY AT WEST’ 8: 
Best known nonprofit general hospital, 479 
beds, JCAH, board certified specialists, full in- 
tern-resident, and intensive nursing inservice 
training programs. Air tourist fare paid for 
qualified OR R.N.’s. Maximum salary for 40 
hr. wk. Excellent vacation, health, pension 
and other benefits. Nurses residence, also 
choice apts. with pools available in neighbor- 
hood. Write Miss Dorothy V. Wheeler, Direc- 
tor of Nursing Services, Cedars of Lebanon 
an, 4833 Fountain Ave., Hollywood, 


lif. 

ANESTHETIST NURSES: The Albany Hos- 
pital School for Nurse Anesthetists, associated 
with Albany Medical Center Dept. of Anes- 
thesiology, offers an 18 month course of 
training for registered nurses. Course be- 
gins each Sept. 1. Accredited by the AANA 
G.I. approval full maintenance throughout 
plus progressive stipend after 3 mos. For 
information write Miss Florence M. Maleck 
C.R.N.A. Albany, N. Y. 

ANESTHETISTS: (a) Responsible entire 
service 50 bed hsp. Indiana; $8400; (b) Join 
staff of 6,300 bed hsp. Lake Michigan shore 
near Chicago; $7500; (c) Anes. small Alaska 
mountain resort hsp. near naval air bases; 
congenial staff ; top salary; (d) Anes. respon- 
sible 50 bed hsp. wealthiest Texas oil area; 
$7200 plus; (e) Join staff 150 bed hsp. also 
free lance; exc. financial opport, Mich. (f) 
OR or OB, 350 bed hsp. Florida ocean city ; 
$7000; (¢g) Anes. 175 bed hsp. commuting dis- 
tance NYC, $7000; RN 3-2, Burneice Larson, 
The Medical Bureau, Inc., 900 N. Michigan 
Ave., Chicago 11, Ill. 

ASSISTANT INSTRUCTOR IN NURSING 
ARTS: Large general hospital located in a 
fine residential district. School of Nursing full 
accredited by the N.L.N. with a student body 
of 199. Educational preparation and experi- 
ence preferred. Salary dependent upon quali- 
fications. Apply Director of Nursing, The 
fe Hospital, 2142 No. Cove Blvd., Toledo 


Ohi 
ASSISTANT NURSING DIRECTOR: Start- 
ing salary $6807 per yr., 40 hr. wk. Primary 
function of in-service education in 500 bed 
suburban Detroit general hospital, moving in- 
to beautiful new facilities this year. Also 


shares administrative responsibility for nurs- 
ing service with Nursing Director. Master’s 
degree desired. Will consider B.S. degree ap- 
plicants with educational experience. Liberal 
fringe benefits including 11 pd. holidays, up to 
3 wks. vacation, retirement plus social securi- 
ty plan. Contact Nursing Director, General 
Hospital, Wayne County General Hospital, 
Eloise, Mich. 

ASSISTANT SUPERVISOR, EVENINGS 
AND/OR NIGHTS: Full or part time, 400 bed 
private general hospital with school of nurs- 
ing. Applicants should be in excellent health 
between approximate ages of 26-45. B. S. de- 
gree in nursing or equivalent, with previous 
head nurse or supervisory experience required, 
liberal salary range and employee benefits, ex- 
cellent working conditions in one of midwest’s 
foremost institutions, centrally located in city 
and convenient to outstanding residential and 
shopping facilities. Contact Personnel Direc- 
tor, Milwaukee aa” 2200 West Kilbourn 
Ave., Milwaukee 3, 

ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial areas. 
Come to Wonderful Wyo. 340 days sunshine 
and fresh air in year-round recreation and re- 
sort area. Position vacancies all shifts and 
services. 200 bed JCAH Hospital. State cap- 
itol and growing medical center of Wyo. 
Home of Famous Frontier Days and SAC Air 
Force Base, 50,000 population, Metropolitan 
Denver 2 hr. drive from Cheyenne. Excellent 
personnel policies; 40 hr. wk.. 2-3 wk. vac., 
sk. lv., 7 paid holidays, new Nurse residence 
only $43 room & board. Excellent housing 
facilities 10 mins from Hosp. Starting sal- 
aries $320 day, $345 eve, $335, night $335 
surgery. No rotation. Apply Dir. of Nursing, 
Memorial Hospital, Cheyenne, Wyo. 
CHALLENGING OPPORTUNITIES: For 
nurses interested in Progressive Patient Care. 
New 84 bed wing expanding medical center to 
215 beds including first new Intensive-Care 
and Self-Care Units in Colorado. Staff nurses 
$308-393. Head nurses $339-433, evening and 
night differential $20 monthly, planned or- 
ientation program, 40-hr. wk., attractive 
fringe benefits, beautiful country. Contact 
Personnel Director, St. Mary’s Hospital, Grand 
Junction, Colo. 

CLINICAL INSTRUCTOR-OBSTETRICAL 
NURSING: Diploma program, 250 bed hospi- 
tal, 120 students enrolled. B.S. degree re- 
quired. Salary commensurate with qualifica- 
tions. Apply Director of Nursing, Arnot- 
Ogden Memorial Hospital, Elmira, N.Y. 
CLINICAL INSTRUCTORS IN MEDICAL- 
SURGICAL NURSING: Large general hos- 
pital located in a fine residential district. 
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School of nursing full accredited by the NLN 
witn a student body of 199. Kducauonal prep- 
aration and experience preferred. Salary de- 
pendent upon qualifications. Apply Director 
of Nursing, The Toledo Hospital, 2142 No. 
Cove Blvd., Toledo 6, O. 

DIRECTOR, CHEYENNE, WYOMING: Mul- 
ti-purpose mental health center providing in- 
patient service, community clinic, consulta- 
tive, educational, training, and community or- 
ganizational service for 4-county area. M.A. 
in Mental Health nursing, 5 yr’s. experience, 
part in community mental health. Minimum 
$9,600. Transportation expenses for interview. 
Mrs. Donald Stanfield, Southeast Wyoming 
Mental Health Center, 3816 Capitol Ave. 
Cheyenne, Wyo. 

DIRECTOR OF NURSES: For a 310 bed gen- 
eral hospital JCAH accredited with an NLN 
approved School of Nursing. This is one of the 
most challenging positions that has become 
available in this part of the state. The oppor- 
tunities are unlimited. Degree and adminis- 
trative experience required. Excellent per- 
sonnel policies. Salary $8,500, up depending on 
individual. Write stating age, experience, and 
educational background to: Personnel Direc- 
tor, Northwest Texas Hospital, Box 1110, 
Amarillo, Tex 

DIRECTOR OF NURSING: For a 180-bed 
hospital located in southern New England. 
Must have Masters Degree and be capable of 
directing nursing school and service. Salary 
$7,500 up, dependent upon experience. Ex- 
cellent fringe benefits. Willing to consider 
persons with limited experience who have po- 
tential. Please provide full details in first 
letter. Reply Box # WBH c/o RN Magazine, 
Oradell, N.J. 


DIRECTORS OF NURSING: (a) Direct serv- 


ice, school, 500 bed hsp. most 
Texas city ; top salary ; (b) Dir. se hool, service, 
200 bed hsp. M.W. univ. center; $8-$10,000: 
(c) Dir. Nursing, 250 bed hsp. accred. school, 
ideal New England location ; $9000; (d) Supt. 
of Nurses; all grad. staff, leading clinic with 
teaching affil.; young certified members; $8- 


progressive 


10,000 ; M.W. (e) Asst. Dir. Psych, unit, large 
S.W. univ. hsp. $7500; (f) Director, initiate 
Practical School with local college; $6-7000: 
Mich. (g) Asst. Dir. service, Chicago, $6500 


up; (h) Dir. Educ. will consider expd. progres- 
sive instructor ; to $8500; M.W. univ city; (i) 
Dir. Nurses, 100 bed hsp. Eastern college 
town ; mountain health, ski resort ; supervisor 
with B.S. considered ; $6000; RN 3-3, Burneice 
Larson, The Medical Bureau, Inc., 900 N. 


Michigan Ave., Chicago 11, Ill. 

EXCELLENT OPPORTUNITY: Directing 
large nursing service in modern tuberculosis 
hospital. Liberal holiday vacation, retire- 


ment and illness allowances. Salary to $6,180. 
Reply-P ersonnel, McKnight State Tuberculosis 
Hospital, Sanatorium, Tex 

EXECUTIVE DIRECTOR: For Lynn (Mass.) 
VNA. Starting $7000. Must have degree in Ph 
or Adm. Preferably with VNA experience. 
Staff of 1 acting supervisor and 8 nurses. Ex- 
pect to be 10 nurse staff with supervisor and 
own headquarters in few months. Broad pro- 
gram, excellent growth potential. Soc. Sec. 
For detailed information apply to Edward A. 
Smith, LVNA Personnel Chairman, c/o Gen- 
eral Electric Co., 40 Federal St., Lynn, Mass. 
GENERAL DUTY NURSES: Starting salary 
$390 per month days, $425 evenings, $416 
nights. $10 merit increases after 6 and 12 
months, annual review thereafter. Opportuni- 
ty to work and advance in progressive 300-bed 
teaching hospital on Northwestern University 





4dvertisement 


Now Possible to Shrink Hemorrhoids 


... Where surgery is contraindicated 


Convincing clinical work indi- 
cates that a medicament known as 
Preparation H® affords an ideal new 
approach in the management of 
hemorrhoids where surgery is inad- 
visable. 

Experienced proctologists have 
conclusively demonstrated the effec- 
tiveness, safety and ease of appli- 
cation of Preparation H on patients 
with hemorrhoids and associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae and pru- 
ritus ani. 

Preparation H contains a unique 


new healing substance (Bio-Dyne®) 
QS RN->: Marcu 1961 


—the discovery of a world-famous 
research institution. This new hem- 
orrhoidal treatment reduces the 
lesions without astringents; relieves 
pain, post-evacuation burning and 
itching without the use of narcotics, 
which may mask serious rectal 
pathology. Infection and congestion 
are brought under control. Epithelial 
repair of injured tissues is markedly 
improved, reduction of hemorrhoids 
is obtained and healing accelerated. 
Preparation H is obtainable in 
ointment or suppository form at all 
drugstores. Made by Whitehall 
Laboratories, New York, N. Y. 








Chicago lakefront campus, located a few 
blocks north of the Loop. Furnished apart- 
ments with kitchen facilities available at cost 
to single or married. $4,000,000 expansion pro- 
gram soon to be completed. Excellent program 
of benefits including Northwestern University 
tuition reduction, 18 days annual sk lv after 2 
yrs. and liberal vacation arrangements. For 
full particulars contact Personnel Relations 
Department, Passavant Memorial Hosp. 303 
E. Superior, Chicago 11, IIl. 

GENERAL DUTY NURSES: For period June 
1, through Sept. 30. Also 2 OR scrub nurses. 
Top salary and maintenance. Plan your sum- 
mer in Bar Harbor gateway to Acadia Na- 
tional Park. Enjoy the cool sea breezes. Write 
for full details, Mt. Desert Island Hospital, 
Bar Harbor, Me. 

GENERAL DUTY NURSES: Southern Calif. 
year round recreation and resort area. New 
buildings, pd. vacations, holidays and sk. lv. 
Liberal retirement plan, social security, health 
insurance and other fringe benefits. Salary 
$355 to $440 plus shift differential. Write 
Director of Nursing, San Bernardino County 
Hospital, San Bernardino, Calif. 

GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with 
periodic increases, fringe benefits including 
meals, sk. lv., vacation, etc. Contact Superin- 
tendent, Alamosa Community Hospital, Ala- 
mosa, Colo. 

GENERAL DUTY NURSES: $410 to $450 per 
mo., 500 bed hospital located 17 miles from 
Detroit, County Civil Service, good personnel 
policies including 12 days vacation, 12 days 
sk. lv., and 11 pd. holidays per year. Apply: 
Director of Nursing, General Hospital Divi- 
sion, Wayne County General Hospital, Eloise, 


OMA LG 


Mich. 
GENERAL DUTY NURSES: 84 bed hospital, 


- finest equipment 40 hr. wk., very liberal per- 


sonnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 to 
$457.59 mo., $20 evening and night differen- 
tial. Atomic Energy Project, not civil service. 
Write Director of Nurses, Los Alamos Medical 
Center, Los Alamos, N. M. 

GENERAL DUTY NURSES: 135 bed hospital 
on San Francisco Bay. Rooms available. 
Opportunity for advanced education in the 
area. Salary range — monthly — $345 to 
$390. $20 shift differential, $10 added for 
experience OB and OR. Director of Nurses, 
Alameda Hospital, 2070 Clinton Ave., Ala- 
meda, Calif. 

GENERAL DUTY-PSYCHIATRIC NURSES: 
$419-459 per mo., new 500 bed general hospital 
opening this year plus large psychiatric divi- 
sion on grounds in suburban Detroit. Good 
personnel policies including up to 15 days va- 
cation and 11 pd. holidays. Apply Director of 
Nursing (either General or Psychiatric) 
Wayne County General Hospital, Eloise, Mich. 
GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension plan, 
in outstanding midwestern institution. Cen- 
trally located in the city and convenient to 
residential and shopping facilities. Living 
accommodations adjacent to the hospital 
available at nominal rent. Contact Personnel 
Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wisc. [MORE] 


A LONG-ACTING NON-NARCOTIC ANALGESIC 


For nightlong relief of pain — 
permitting natural refreshing sleep: 
Three tablets at bedtime provide 
therapeutic salicylate levels up to 
8 hours. 


Prompt and sustained relief of pain 





For 24-hour salicylate therapy: 


One tablet on arising; one tablet 8 hours 


later; two tablets on retiring — to 
minimize morning joint stiffness, as in 
arthritis. 


PERSISTIN" 


Unique formula provides in each tablet: 


ACETYLSALICYLIC ACID 24% gr. (160 mg.)— 


quickly absorbed for rapid analgesia 


SALICYLSALICYLIC ACID 7% gr. (480 mg.) — 
slowly eliminated for prolonged analgesia 


EXCEPTIONALLY WELL TOLERATED 


*Trademark — Pat. Pend. 


Write for samples and literature 


Sherman Laboratories 


Detroit 11, Michigan 














GRADUATE NURSES: Positions available 
for staff and head nurses in a progressive 
children’s hospital for nurses who enjoy work- 
ing with children. Must be eligible for regis- 
tration in Ohio. Excellent starting salary and 
other advantages. Apply Director of Nursing, 
The Children’s Hospital, Cincinnati 29, Ohio. 
GRADUATE NURSES: For a 60 bed general 
hospital in a growing frontier community. 
Start-salary $325 per mo. for 40 hr. 5 day wk. 
On duty meals and uniform laundry furnished. 
6 holidays per yr., and up to 12 days per yr. sk. 
lv., 2 wks. pd. vacation, low cost modern resi- 
dency for single girls. Southwest Memorial 
Hospital, 925 So. Broadway, Cortez, Colo. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital. Sanford, Fla. 
GRADUATE NURSES: Opening of new main 
building has created attractive positions for 
staff nurses in medical, surg., obstetric and pe- 
diatric divisions of 450 bed non-sectarian acute 
general hospital with NLN fully accredited 
school of nursing. Liberal personnel policies 
include tuition aid for study at Western Re- 
serve University. Apartments available in im- 
mediate neighborhood. Apply Miss Louise Har- 
rison, Director of Nursing Service, Mount Si- 
nai Hospital, 1800 E. 105th St., Cleveland 6, O. 
GRADUATE STAFF NURSES: Opportunities 
for men and women on all services including 
Psychiatry and Operating room. Well planned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 


dence. Recreational and cultural opportunities. 
Salary range staff nurses $355-$390, head 
nurses $388-$453. 3 wks vacation 6 pd holi- 
days. Follow your impulse and write to: Di- 
rector Nursing Service, University Hospitals 
of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 


scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers vale 


uable experience. Adequate staff of top nurses 
maintained. University-affiliated inservice ed- 
ucation; access all NYC educational pro- 
grams. Good basic preparation required ; learn 
specialty here where patients receive active 
surgical-medical-radiation therapy. Not a 
chronic disease hospital. Effective September 
1960, Staff Nurses; day $366-409 month; eve- 
ning $421-$464; night $410-$453. 4 wk. vaca- 
tion; 1% pay for overtime; Blue Cross pd., 
uniforms laundered. Minimum rotation. Fur- 
nished apartments available through Housing 
agent. New 20 story apartment house over- 
looking East River opens December 1961. Su- 
ture nurses: base salary plus % pay for on- 
call. Mary Connolly, R.N., Director of Nurs- 
ing Memorial Hospital, Memorial-Sloan-Ket- 
tering Cancer Center, 444 E. 68th St., New 
York 21, N.Y. 

IMMEDIATE OPENINGS: For Head Nurses, 
Medical and Surgical and O.B. Also, O.R. 
Nurses. Starting salary $350-$395. Air-condi- 
tioned Surgery-fully accredited hospital. Write 
or call Administrator, Crawford County Mem- 








MICHAEL REESE HOSPITAL AND MEDICAL 
CENTER, close to the heart of Chicago, invites 
you to participate in its dynamic and expanding 
program. You'll find new scope for your skills in 
modern operating rooms, the recovery room, the 
intensive care unit, and in new eat 
opportunities. All areas of medical and surgical 
nursing, pediatrics and obstetrics provide incen- 
tives for education and promotion. In-service edu- 
cation is an active part of our program. Personnel 
policies offer many advantages and benefits for 
our personnel. All graduate nurses receive 30 days 
vacation after the first year. 


Write to Director of Nursing 

Michael Reese Hospital and Medical Center 
29th St. and Ellis Avenue 

Chicago 16, Illinois 
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Interested in specialized nursing? 


There’s a subtle difference in being 
part of the professional nursing staff at 
Syracuse Memorial Hospital you'd enjoy 
and should know about. 


Why not write me today? 
yn 


Syracuse Memorial Hospital 
¥ University Station Syracuse 10, NY. 





A primary affiliate of the State University of New York 
Upstate Medical Center 


ee ee 





Miss Esther Budd 

Director of Nursing 
Syracuse Memorial Hospital 
Syracuse 10, N. Y. 






Please tell me more about Syracuse Memorial 














orial Hospital, Denison, Iow 
INSTRUCTOR IN FUNDAMENTALS OF 
NURSING: Interesting, stimulating position 
with pleasant faculty group. Available now. 
Apply Rose K. Bernhard, Director, School of 
Nursing, New Rochelle Hospital, New Ro- 
chelle, N.Y. 
INSTRUCTOR IN SCIENCE: Excellent co- 
ordinated course already established. Harmoni- 
ous faculty group. Available in Fall of 1961. 
Apply Rose K. Bernhard, Director School of 
Nursing, New Rochelle Hospital, New Roch- 
elle, N. Y. 
INSTRUCTOR-MEDICAL AND SURGICAL: 
Formal and Clinical Teaching, NLN full ac- 
creditation—one class yearly or approximately 
40 students. B.S. degree and teaching experi- 
ence required. Liberal personnel policies, sal- 
ary based upon background. No Nursing Serv- 
ice responsibilities. 500 bed hospital, direct 
transportation to New York City in 35 min- 
utes, Write to Director of Nursing, Newark 
Beth Israel Hospital, Newark 12, N.J. 
INSTRUCTOR, PEDIATRIC NURSING, AS- 
SISTANT SUPERVISOR, OBSTETRIC NURS- 
ING: General 300 bed hospital approved by 
J.C.A.H. located in large metropolis on eastern 
seaboard. Diploma school of nursing. Students 
obtain experience in both areas in Home School. 
Department and jobs completely separated, 
day assignment, furnished apartment avail- 
able. City known for its cultural, educational, 
and scientific advancements. Write Box #LMC, 
/o RN Magazine, Oradell, N. J. 
INSTRUCTORS: Fundamentals of Nursing, 
Obstetric Nursing. Immediate opening. Bach- 
elor Degree and experience in Teaching re- 
quired. Liberal personnel policies. Admit one 
class a yr., 3 yr., diploma program, N.L.N. 
accredited. 184 bed hospital, 60 students. 
Apply Director of Nurses, Helene Fuld Hos- 
pital, Trenton, N. J. 
INSTRUCTORS IN SPECIAL SERVICES: 
Formal and clinical teaching. B.S. degree and 
experience. 500 bed hospital, 175 students, 
liberal personnel policies, salary will depend 
upon qualifications. Apply to Director of Nurs- 
ing, Missouri —— Hospital, 919 North 
Taylor, St. Louis 8, 
MEDICAL AND SURGICAL CLINICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teaching 
experience required. Good personnel policies. 
JCAH accredited 210 bed general hospital. Ap- 
ply Director of Nursing, White Plains Hos- 
pital, White Plains, N.Y., Telephone WH 
9-4500, Ext. 255. 
MEDICAL-SURGICAL SUPERVISOR: Ad- 
ministrative. 500 bed voluntary hospital. De- 
gree and satisfactory experience required. Sal- 
ary dependent on education and experience, 
liberal personnel policies, direct transporta- 
tion to New York City in 35 minutes. Write to 
Director of Nursing, Newark Beth Israel Hos- 
pital. Newark 12, N.J. 
N.Y. STATE CHILDREN’S CO-ED CAMP: 
Want 2 RN’s for July through Aug. 27, 1961. 
Write L. D. Manheimer, 1645 East 24th St., 
Brooklyn 29, N.Y. 
NURSE: Established Vermont Girl’s Camp. 
July & August. ar Write Herbert Brill, 50 
Broadway, N.Y. 4, 
NURSE ANESTHETIST: C.R.N.A. to work 
with Anesthesiologist, 100 bed hospital, college 
town, liberal employment policies, salary open. 
Please contact Dr. L. E. Wells, Southside Com- 
munity Hospital, Farmville, Va. 
NURSE ANESTHETIST: To work with four 
anesthesiologists and one nurse in private 
group. 280 bed hospital in town of 40,000. 7 
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miles from Hartford. No night or holiday calls. 
Starting salary $500-550 per mo. E. J. Platz, 
M.D., 153 Main St., Manchester, Conn. 

NURSES: General duty in 24-bed hospital. 
Experience in OB and surgery desirable. Be- 
ginning salary $325 plus housing in modern 
nurse’s home, all utilities and kitchen on 
grounds. Apply R. E. Williams, M.D. Admin- 
istrator, Myrtle Creek Hospital, Myrtle Creek, 


re. 

NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South 
Laguna, Calif. HYatt 4-8501. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Admmistrator, Clovis Mem- 
orial Hospital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 


Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, N. J 


NURSES, NURSES, NURSES: What weath- 
er! Sun shining, warm, $Sun-bathing & good 
interesting work in good pleasant surround- 
ings. All here at County General Hospital, 
1200 N State St., in sunny Los Angeles 33, 
Calif. Write me for details, Betty Hartwig. 


NURSES, _ REGISTERED : JCAH approved 
Hospital. $325 per mo., 40 hr. wk., 8 holidays, 
3 wks. pd. vacation, $15 >) per mo., shift differ- 


ential for 3 to 11:30 p.m. 
a.m. shifts. Apply to 

Stone St., Rahway, N.J. 
NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
personnel policies, rotating shifts-bonus for 
evenings and nights. Apply Director of Nurs- 
ing, Phelps Memorial Hospital, No. Tarry- 
town, N.Y. 

NURSING DIRECTOR: 
considerable experience 


and 11 p.m. to 7 
Rahway Hospital, 865 


Master’s degree and 
required. 125 bed gen- 


eral hospital, with plans for immediate ex- 
pansion. Hospital fully approved by JCAH, 
residency program. Medical staff composed 
almost exclusively of Board Certified mem- 
bers. Salary commensurate with background 
and experience, $8,006-$10,000. Personnel poli- 
cies very liberal. Beautiful suburb, 25 min- 


utes from heart of Detroit. Send full particu- 
lars to Medical Director, The Lynn Hospital, 
Lincoln Park, 25, Mich. 

NURSING INSTRUCTOR-OUT PATIENT 
DEPARTMENT: Bachelor of Science Degree 
in Nursing required; Public Health or Out- 
patient Dept. experience desirable. San Joa- 


quin General, a teaching hospital with in- 
terns, residents, and school of professional 
nursing. Starting salary $524 per mo; liberal 


personnel policies, uniform laundry $5 per mo. 
Living facilities for single persons on hospital 
grounds. Contact Personnel Office, Courthouse, 
Stockton 2, Calif. 

OFFICE NURSE: Manage 
$400 up, Chicago; RN 3-4, 
The Medical Bureau, Inc., 
Ave., Chicago 11, Ill 
OPENING: For Superintendent of Nurses of 


busy G.P. office; 
Burneice Larson, 
900 N. Michigan 
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7 Taste... the big difference! Now — 

5 from the makers of Ovaltine —for 
your weight-watching patients, comes 

P a new 900 calorie food drink that 

: actually tastes like something they'd 

f enjoy at a soda fountain! For, new 

~ MINVITINE ts the first delicious way 

r to help patients lose weight while 


enjoying adequate nutrition. It’s a 
satisfying, well-balanced food that 
a supplies the proteins necessary for 

anabolism and meets the essential 
“ vitamin and mineral requirements of 
c. the day. Mention MINVITINE to your 
d weight-conscious. patient. It controls 
\- calorie intake ... pleases the palate 
... Makes dieting easy-to-take, easy- 
to-stick-to. Three flavors: Rich Choc- 











‘ Supplied in 8 oz. jars in handy olate, Savory Butterscotch, Real 

1, powder form. 3 complete diet Coffee. All produced under the same 4 packets of individual serv- 
meals plus a snack. high standards of quality and nutri- ings in handy powder form. 

T tion as famous Ovaltine, the world’s 

e most popular fortified food beverage. 

t- To enjoy the taste while controlling 

oo the weight 

al . ” 

"“MinvVitine 

0. 

al 

*OVALTINE 

ny today’s delicious dietary for calorie control 

7 Ovaltine Food Products, a division of The Wander Company - Villa Park, Illinois 
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NEW ROCHELLE HOSPITAL 


New Rochelle, New York 


Positions for 
GRADUATE STAFF NURSES 
Starting Salary $350 per month 


(higher for additional experience) 


New, modern facilities have resulted 
in openings in: 
Medicine Surgery 
Pediatrics Obstetrics 


322 beds 60 bassinets 


Annual increment for 4 years of $15.00 
per month. 3-1! bonus $60.00, I1-7 
bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 
Many opportunities for advanced 
education, with scholarship aid, 


at famous universities in New 
York City, one half hour away. 


Write to 
Miss Rose K. Bernhard, 
Director of Nursing 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 295 














The Best Way 
20 2isiDp A F?Oesiztion 


‘To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, tounder of the counseling service 
for the physician, offers the services of 
The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—--with physicians in pri- 

vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
euresy ve opportunities in your particu- 





lar field 


| a 


Chairman of the Board 
THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 38 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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72 bed General Hospital. Salary open. Apply 
with Administrator; Pioneer Memorial Hos- 
pital, 1201 Elm Street, Prineville, Ore. 
OPERATING ROOM NURSES: For modern 
189 bed JCAH accredited hospital approxi- 
mately 100 miles from New York City and 
Boston, Mass. Unit air-conditioned through- 
out, good personnel policies, 40 hr wk. Please 
write Director of Nursing, Mount Sinai Hos- 
pital. Hartford, Conn. 

OPERATING ROOM NURSES: 160 bed gen- 
eral hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Starting salary $390 for days, $420 for eve- 
nings, 40 hr. wk. Modern ranch style nurses’ 
homes with attractively furnished private bed 
rooms. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, 
Il. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 
OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM SUPERVISOR: Ex- 
perience desirable. Sk. lv. and annual vaca- 
tion, retirement benefits available, salary 
open. Apply Administrator, Robinson Memori- 
al Hospital, Ravenna, Ohio. 

OPERATING ROOM SUPERVISOR: 238 bed 
JCAH approved hospital. Intern, Resident and 
Nursing Education programs. Candidates with 
BS degree preferred. Apply to Mrs. Virginia 
Krahl, Dir. of Nursing Service, Santa Barbara 
Cottage Hospital, 320 W. Pueblo St., Santa 
Barbara, Calif. 

PEDIATRIC AND OPERATING ROOM 
NURSES: For active 116 bed hospital, 5 day, 
40 hr. wk. Apply Director of Nurses, Variety 
Children’s Hospital, Miami, Fla. 
PEDIATRIC STAFF NURSES: For active 225 
bed teaching and research children’s hospital. 
Starting salary $300 per mo. with evening 
and night differentials. Operating Room 
$310 per mo. with bonus for Operating 
Room call. 40 hr. wk., vacation, holiday and 
sk. lv. privileges. Promotional opportunities 
for qualified nurses. Apply Director af 
Nursing, Children’s Hospital, 2125 13th St., 
N.W., Washington 9, D.C. 

PEDIATRIC SUPERVISOR: Immediate open- 
ing for experienced pediatric supervisor for 
40 bed unit in 525 bed general hospital. Desire 
RN with baccalaureate degree in pediatric 
nursing. Excellent salary and fringe bene- 
fits, including retirement plan. Write Per- 
sonnel Dept. Sutter Community Hospitals, 
2820 - L St. Sacramento, Calif. 

PERRY COUNTY MEMORIAL HOSPITAL: 
Nurses, registered $330 to $355 per mo. Dif- 
ferential pay 3-11 and 11-7 shifts. Liberal sk 
leave and vacation benefits, 50 bed, modern 
general hospital, near St. Louis, Mo. Apply 
Perry County Memorial Hosp., Perryville, Mo. 
POSTGRADUATE COURSE: The Charles T. 
Miller Hospital offers qualified graduate nurs- 
es a 16 weeks’ course in Operating Room 
nursing. The course includes instruction and 
supervised experience in all surgical specialties 
as well as teaching and management tech- 
niques. Room, board, laundry, and a stipend 
of $125 per mo. are provided. For further in- 
formation address the Director of Nursing, 
The Charles T. Miller Hospital, St. Paul 2, 
Minn. 
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PROFESSIONAL MEN NURSES: Paid holi- 
days, vacations, cumulative sk lv, meals, laun- 
dry. Starting salary $90 per 40 hr wk, plus 
shift differentials. Apply Alexian Brothers 
Hospital, For Men & Boys, 655 E. Jersey St., 
Elizabeth, N.J., Personnel Office. 
PROFESSIONAL NURSES: Because we are 
friendly people, it is fun to work in the pre- 
ferred department of a 200 bed J.C.A.H. ap- 
proved general hospital with N.L.N. accredit- 
ed school and cpportunity for advancement 
with orientation provided. Liberal personnel 
policies. Ideally located on 60 acres of lawn 
and wooded area. Convenient transportation. 
For details contact Director of Nursing, 
Broadlaw~s Hospital, Des Moines 14, Iowa. 
PSYCHIATRIC SUPERVISOR: For private 
hospital located in suburb of New York. New 
York license required. Write giving experi- 
ence and salary expected. Pinewood Sanitari- 
um, Katonah, N.Y. 

PUBLIC HEALTH: (a) Nurse adm. respon- 
sible planning, developing P.H. program for 
county dept. ; wo-k with community agencies ; 
M.P.H. req. $2000; E.; (b) Nurse Dir., general 
hith agency; Calif ocean city, $6600 up; (c) 
Out-patient instructor ; large hsp; N.L.N. ac- 
cred. school, univ, ctr. $7200; M.W. (d) Exec. 
Dir. V.N.A. near N.Y.C. $7000 RN 3-5, Bur- 
neice Larson, The Medical Bureau, Inc., 900 
N. Michigan Ave., Chicago 11, Ill 

RN: Private Colorado Camp, June 15-August 
10, prefer single, 1217 Kentucky, NE—Albu- 
querque, N. Mex. 

RN: Children’s coed camp, 130 miles from 
New York City. Good salary. Camp Ta-Ri-Go, 
69-39 Yellowstone Blvd., Forest Hills 75, N.Y. 
REGISTERED NURSE ANESTHETISTS: 690 
bed hospital, primarily surgical. Integral part 
of developing 236 acre Detroit Medical Center, 
Emergency surgery only on Saturdays. Sal- 
ary commensurate with qualifications. Excel- 
lent personnel policies. Write or call Person- 
nel Director, Harper Hospital, Detroit 1, 


Mich. 

REGISTERED NURSES: General nursing 
duties in Chicago city hosp‘tals. $365-443, 
some with maintenance. Write Esther Liebert, 
Chicago Civil Service Comm., Chicago 2, III. 
REGISTERED NURSES: Operating room, 
gen. duty, & psychiatric. Expanding 278 bed 
hospital. Salary range $350-410 per mo. Many 
fringe benefits, incl. retirement plan. If in- 
terested in temporary or permanent employ- 
ment apply Personnel Director, Washoe Med- 
ical Center, Reno, Nev. 

REGISTERED NURSES: 3-11 shift $4,460- 
4,960 and the 11-7 shift $4,340-4,840. Good per- 
sonnel policies. Apply Martland Medical Cen- 
ter, 65 Bergen St., Newark, N.J. Mitchell 
3-8800, Ext. 360. 

REGISTERED NURSES: Positions available 
in all major clinical areas. Immediate open- 
ings for general staff nurses. Salary range 
$325-365 a month, differential for evenings 
and night services. Liberal personnel policies. 
Apply Personnel Department, Butterworth 
Hospital, Grand Rapids 3, Mich., or call Glen- 
dale 1-3591. 

REGISTERED NURSES: Come to the vaca- 
tion land of the Pacific Northwest. Excellent 
year around sports. Positions available im- 
mediately in progressive JCAH accredited hos- 
pital. New wing under construction, ready for 
occupancy soon. .Liberal personnel policies. 
For further information contact Director of 
Nursing, Deaconess Hospital, Spokane, Wash. 
REGISTERED NURSES: For children’s 
camps; good salary. July-Aug. Free place- 
ment. 350 member camps. Dept. P, Assoc’n 












TO DISCOURAGE 


thumb — 
sucking 


nail 
biting 


RECOMMEND 


® 


Just paint 
on fingertips 


At all 
Drug Stores 








ANATOMICAL 


DIAGRAMS 


of 250 different body 
areas and organs with 
parts relationships 


Gives the nurse simple 
but understandable dia- 
grams of all parts of 
body. Excellent for 
classroom discussion. 


Illustrations also avail- 
able as charts, rubber 
stamps and slides. 
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Private Camps, 55 W. 42 St. N.Y. 36, N.Y. 

REGISTERED NURSES: 200 bed children’s 
medical center in Pacific Northwest city of 
1962 World’s Fair. Educational, cultural, 
mountain and sea advantages. Progressive 
teaching hospital. Opportunity for advance- 
ment. Write Director of Nursing, Children’s 
Orthopedic Hospital, Seattle 5, Wn. for broch- 


ure. 
REGISTERED NURSES: For general duty in 
modern 89 bed general hospital, located in 
famous Mother Lode area of Central Calif, 
General duty salary $340 to $360, $15 differen- 
tial, 40 hr. wk., excellent fringe benefits. Write 
Administrator, Mark Twain Hospital, San An- 
dreas, Calif. 
REGISTERED NURSES: We have a well 
equipped 25 bed general hospital with four 
doctors. Practice nursing under ideal condi- 
tions. Opening for evening and night duty. 
Salary $355 to $400 plus other benefits. Del 
a Hospital, P. O. Box 458, Patterson, 
alif. 
REGISTERED NURSES: Excellent opportuni- 
ties. Progressive 440 bed general hospital, ex- 
panding to 525 beds in early 1961. Expan- 
sion is creating openings in all areas. Salary 
range $370 to $400 per mo. $25 PM and night 
differential. $24 additional for surgery. Lib- 
eral vacation plan, 7 pd. holidays, 40 hr. wk., 
health insurance and retirement plan. Close 
to all summer and winter, mountain and 
ocean activities. Write Personnel Office, Sut- 
ter Community Hospitals, 2820 L St., Sacra- 
mento, Calif. 
REGISTERED NURSES: 220 bed, State TB 
Hospital, $345-$385 mo., annual sk. lv., ins. 
& ret. benefits. Qtrs. $15 mo. Write Chief 
Nurse, Ft. Stanton, N. Mex. 





REGISTERED NURSES: Excellent oppor- 
tunities for staff nurses in large hospital. 
Salary range for permanent evenings and 
nights $420-$450. Rotating range $390-$420, 
Private room accommodations at reasonable 
rates. Centrally located. Convenient trans- 
portation. Write: Director of Nursing Serv- 
ice, Dept. RN., Mount Sinai Medical Center, 
2750 West 15th Place, Chicago 8, IIl 
REGISTERED NURSES: One more good 
nurse needed in a hospital and community 
which values highly its nurses. Start at $350 
with meal and advance according to ability, 
industry and leadership. No maximum. To 
qualify you must be in good physical and 
mental health. Recent graduates welcomed. 
We are a growing hospital looking for grow- 
ing people who enjoy a farm community of 
6,000. Just 55 miles south of Fresno and 66 
miles north of Bakersfield, 1 hr. from moun- 
tains, 2 hrs. to coast. If seriously interested, 
eall COLLECT Wyman 2-3124, Corcoran, 
Calif. Mail application giving details and en- 
close dated picture. 

REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. 
Openings in all services, excellent personnel 
policies, many extra benefits and opportu- 
nities for advancement, top salaries. Apply 
Personnel Director, Peninsula Hospital, 1783 
El Camino Real, Burlingame, Calif. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $348 per mo. Apply Personnel Dept., 
Court House, Ventura, Calif. [MORE] 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 





New, objective evidence: 


A double-blind study: has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GaAy were evaluated by entirely 
objective methods 1n 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-GAyY measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 





This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos, LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956, 

| More efficient salicylate penetra- 
tion of treated area and quicker | 

| relief of pain is now made pos- 

| sible by the water-washable | 

| GREASELESS-STAINLESS BEN-GAY. 
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UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 
@ MEDICAL—SURGICAL UNITS 


Team Approach 
Intensive Care Unit 


@ OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 
IN-SERVICE EDUCATION PROGRAM 
MINIMUM STARTING SALARY— 

—$349 OR $367 PER MONTH 


Periodic Pay Increases Up to 
$425 or $447 
First Increase After 6 Months 
10% Pay Differential For Evening 
Or Night Duty 
ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 


3 WEEKS PAID VACATION 

10 PAID HOLIDAYS PER YEAR 

12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Employment Office, UCLA 
Los Angeles 24, California 














WHAT ARE YOU 
LOOKING FOR? 


—The stimulus of a teaching hos- 
pital 

—The friendly warmth of a commu- 
nity setting 

—The challenge of team nursing 

—The satisfaction of a high nurse- 
patient ratio 

—The advantages of in-service train- 
ing 

—The educational and cultural op- 
portunities of a metropolitan area 

—The benefits of progressive per- 
sonnel policies 

—The security of high salaries ($370- 
$450/month, days; $30/month, 
shift differential; $2/day, bonus 
for week-end and holiday work) 


RAVENSWOOD HOSPITAL 


1931 W. Wilson 
Chicago 40, Illinois 
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REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write 
Director of Personnel, Good \ onetaie Hos- 
pital, West Palm Beach, F 

REGISTERED NURSES FOR ‘CALIFORNIA 
STATE HOSPITALS: New service: Miss Avis 
Axelson, R.N., and Mrs. Ann Brown, R.N., 
are available to assist you in locating the 
most suitable position for you. Openings in 
hospitals throughout the state. Professional 
nurses without experience start at $395; 
with one yr. of psychiatric nursing experi- 
ence, $415; five percent increase after six 
mos. Positions in educational program open 
to nurses with college degree and experience 
in psychiatric nursing and teaching of nurs- 
ing.. Masters Degree in psychiatric nursing 
or nursing education may be substituted for 
certain experience, starting salary $530 a 
mo. Nurses registered in other states are 
usually eligible for Calif. licensure with- 
out examination. Write State Personnel 
Board, 801 Capitol Ave., N 201, Sacramento 
14, Calif. 

REG. NURSES, REG. NURSES! What weath- 
er! Sun shining, warm, sun-bathing & good 
interesting work in good pleasant surround- 
ings. All here at County General Hospital. 
1200 N State St., in sunny Los Angeles 33, 
Calif. Write me for details, Betty Hartwig. 
REGISTERED PROFESSIONAL NURSES: 
698 bed general medical and surgical Veterans 
Administration Hospital, Dallas, Tex. Grade 
and salary depend upon professional qualifi- 
cations, minimum annual salary is $4760, 
annual pay increment and excellent promo- 
tional opportunities. Personnel policies nor- 
maliy include 40 hr. wk., 30 days annual lv., 
lo days sk. lv., 8 holidays. Citizenship re- 
quired. Write Chief, Nursing Service, V. A. 
hospital, Dallas, Tex. 

REGISTERED PROFESSIONAL NURSES: 
For Veterans Administration Hospital, Fort 
Howard, Md., located 15 miles from center of 
baitimore. 377 General Medical and Surgical 
Hospital. Personnel policies include normal 
work week, 40 hrs., 8 holidays, 30 days annual 
leave and 15 days sick leave. Annual salaries 
$4760 to $7560. Uniform allowance and laun- 
ary service. Retirement and health plan. Quar- 
ters available. Write: Chief, Nursing Service, 
VA Hospital, Ft. Howard, Md. 
REGISTERED STAFF NURSES: Eighty bed 
hospital comprised of 42 bed genreal and 38 
bed retired miners. Congenial medical staff. 
Rotating shifts, salary open, differential pay 
for evenings and nights. 8 pd. holidays, 14 
days pd. vacation, 21 days after three yrs., 
Federal and State Retirement Plan, other 
liberal personnel policies. Beautiful nurses 
home with television, minimum cost for full 
maintenance. Beautiful town of 9,000 sur- 
rounded by mountains, desirable climate year 
round. Apply Director of Nurses, Miners’ Hos- 
pital, Raton, New Mex 

ST. JOSEPH HOSPITAL SCHOOL OF AN- 
ESTHESIA: AANA approved, no tuition, 18- 
mo., stipend, large clinical experience, many 
intubations. Write Dr. N. Kornfield, Lan- 
caster, Pa. 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of Nursing Service, Memorial Hospi- 
tal, Casper, Wyo. 

STAFF NURSES: Come to Norfolk during 
Centennial year. Make Norfolk General your 
headquarters while you tour béautiful Vir- 
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Pediatric infusions 
deserve special attention 


Your choice of the proper infusion 
rate and volume is particularly 
critical in pediatrics. Infants and 
young children have special re- 
quirements that permit dehydra- 
tion or overhydration to occur 
more easily than in adults. 

In general, the normal infant’s 
heat and urine output is propor- 
tionately double that of an adult. 
His body surface for perspiration 
loss is also doubled. Hence disease- 
induced water losses are particu- 
larly dangerous. In severe 
diarrhea, for example, the infant 
may quickly lose up to a quarter 
of his body weight. 

By the same token, a few milli- 
liters is proportionately larger in 
an infant than in an adult. The 
smaller the patient, the more care- 
ful one must be. Moreover, the in- 
fant kidney lacks the efficiency of 
a more mature kidney in excreting 
excess water and electrolyte. 
Overhydration, caused by giving 
too much fluid, can become criti- 
cal in infants faster than in adults. 

To help you manage these spe- 





cial needs of pediatric patients, 
Abbott offers special equipment. 

150-ml. “‘baby”’ parenteral solu- 
tion containers are available in a 
wide choice of solutions, also blood 
containers. Scalp Vein Infusion 
Sets provide plastic wings which 
fold together to give a finger-grip 
during venipuncture, then flatten 
against the scalp for taping in 
place. Hemosets permit you to 
give precise amounts of blood up 
to 100 ml. Solusets offer the same 
precision in giving metered 
amounts of solution. Venopak Mi- 
crodrip sets deliver smaller drops 
than the standard Venopak, for 
more precise control of flow rate. 

Ask your Abbott man to demon- 
strate any of these items. 


HEMOSET, SOLUSET, VENOPAK, AND MICRODRIP ARE REGISTERED TRADEMARKS OF ABBOTT LABORATORIES 


PROFESSIONAL SERVICES DEPARTMENT 


103189 


ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
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ginia. Swim at Virginia Beach and Ocean 
View in Chesapeake Bay. Tour the largest 
Naval Base in the world, the famed Azalea 
Gardens and Historic Williamsburg. Work in 
our modern 400 bed General Hospital in a 
rapidly growing medical center. Enjoy the 
privileges of a 40 hr., 5 day wk., and other 
liberal policies. For further information write 
to Director of Nursing, Norfolk General Hos- 
pital, Norfolk 6, Va. 

STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo; $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personne! policies including gen- 
erous sk time and vacation allowance. Pleas- 
ant living facilities provided at $30 per mo. 
Call or write Director of Nursing, White 
Plains Hospital, White Plains, N.Y. Telephone 
WHite Plains 9-4500. 

STAFF NURSES: All Clinical services. Base 
salary $319. Differential for 3-11 and 11-7 
shifts. Liberal personnel policies include sk. 
lv., retirement plan, 3 wks. vacation and laun- 
dry of uniforms. Orientation and In-Service 
Programs. Housing available on campus or in 
vicinity of Hospitals. Apply Director of Nurs- 
ing Service, The University of Texas-Medical 
Branch Hospitals, Galveston, Tex. 

STAFF NURSES: For iarge, modern, tuber- 
culosis hospital in beautiful suburban Cleve- 
land. Starting salary $355 with semi-annual 
increments. Extra for night and relief duty. 
Non-rotating shifts. Opportunities for ad- 
vancement. Married nurses or two single 
nurses may live in attractive, nearly new, 
completely furnished 2 bedroom homes at very 
low rent including utilities. Pd. vacation 


and holidays, liberal sk. lv. cumulative to 
90 days, excellent retirement plan. Write 
Director of Nursing, Sunny Acres Hospital, 
Cleveland, 22, Ohio 

STAFF NURSES: 238 bed So. Calif. hospital. 
Salary Calif. registered nurses starts at $330. 
Merit increases. Apply Director of Nursing, 
Cottage Hosp., Santa Barbara, Calif. 
STAFF POSITIONS: University Hospital, The 
University of Michigan Medical Center has 
immediate openings in In-Patient areas and 
operating room. Salary range, $344-$406. 
Stimulating professional environment in a 
teaching and research center with wide 
clinical experience. Life in a university com- 
munity providing the best in drama, music, 
“big ten’ spectator sports, and many other 
recreational and cultural activities. For in- 
formation write: Mr. Russell W. Reister, 
Personnel Director, University Hospital, Ann 
Arbor, Mich. 

STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 
ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanford Medical Center, 300 Pasteur Drive, 
Palo Alto, Calif., attention Mrs. Palmer, 
Personnel Dept. 

STUDENT NURSE ANESTHETIST: Course 
fully approved by A.A.N.A. Write Susan C. 
Prince, Director, Memorial Hospital, Wil- 
mington, Del. 

SUPERVISOR-OUT PATIENT DEPART- 
MENT: Bachelor of Science Degree in Nurs- 
ing or equivalent required; Public Health or 
Out-patient Dept. experience desirable. San 
Joaquin General Hospital, a teaching hospital 
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when allergy looms large in the life of your patient... 


BENADRYL provides a twofold therapeutic approach to the management of distressing 
symptoms of food allergy ¢ antihistaminic action relieves gastrointestinal upset, 
urticaria, edema, pruritus, coryza ¢ antispasmodic action affords relief of gastro- 
intestinal spasm, abdominal pain, nausea, vomiting. 

BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis). Kapseals® of 50 mg.; Capsules of 25 mg.; Emplets 


(enteric-coated tablets) of 50 mg.; in aqueous solutions: l-ce. Ampoules, 50 mg. per cc.; 10- and 30-ce. Steri-Vials, ! 


with 1:10,000 benzethonium chloride as a germicidal agent; Elixir, 10 mg. per 4 cc.; 2% Ointment (water-miscible base); Kapseals 
of 50 mg. BENADRYL HCI with 25 mg..ephedrine sulfate. INDICATIONS: Allergic diseases such as hay fever, allergic rhinitis, 


urticaria, angioedema, bronchial asthma, serum sickness, atopic dermatitis, contact dermatitis, gastrointestinal allergy, vasomotor 


10 mg. per ce. 


rhinitis, physical allergies, and allergic transfusion reactions, also postoperative nausea and vomiting, motion sickness, parkin- 
sonism, and quieting emotionally disturbed children. Parenteral administration is indicated where, in the judgment of the physician, 
prompt action is necessary and oral therapy woultl be inadequate. DOSAGE: Oral — adults, 25 to 50 mg. three or four times daily. 
Children, | or 2 teaspoonfuls of Elixir three or four times daily, Parenteral — 10 to 50 mg. intravenously or deeply intramuscularly, 
not to exceed 400 mg. daily. High doses may be required in acute, generalized or chronic urticaria, allergic eczema, bronchial 
asthma, and status asthmaticus. PRECAUTION: Avoid subcutaneous or perivascular injection. Single parenteral dosage greater 
than 100 mg. should be avoided, particularly in hypertension and cardiac disease. Products containing BENADRYL should be used 
cautiously with hy pnoties or other sedatives; if atropine-like effects are undesirable; or if the patient engages in activities requiring 
alertness or rapid, accurate response (such as driving). Ointment or Cream should not be 


applied to extensively denuded or weeping skin areas. Preparations containing ephedrine are PARK E-DAVIS 


subject to the same contraindications applicable to ephedrine alone, 








PARKE, DAVIS & COMPANY. Detroit 32, Michigan 


BENADRYL 


antihistaminic-antispasmodic 


euts most 
allergens 
down 
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with interns, residents and school of profes- 
sional nursing. Starting salary $476 per 
month; liberal personnel policies, uniform 
laundry $5 per mo. Living facilities for single 
persons on hospital grounds. Contact Per- 
sonnel Director, Courthouse, Stockton 2, Calif. 
SUPERVISORS: Medical-Surgical, Pediatrics, 
Obstetrics and Psychiatric. Base _ salary 
$400 to $4389, depending upon preparation 
and experience. Liberal personnel policies in- 
clude sick leave, retirement plan, 3 wks., 
vacation and laundry of uniforms. Orienta- 
tion and In-Service programs. Housing avail- 
able on campus or in vicinity of Hospitals. 
Apply Director Nursing Service, The Univer- 
sity of Texas-Medical Branch Hospitals, 
Galveston, Tex. 

SUPERVISORS: General supv, assume ree 
sponsibility nursing service 50 bed hsp. ; S.W. 


mountain resort; $5000 plus; (b) Eve. supv. 
900 bed univ. research hsp. M.W.; $5-6000, 
opport. continue educ. half tuition; (c) OB 


Supv. busy dept, new hsp. southern Calif; 
$6000 plus; (d) OR Supv. leading M.W. univ. 
research hsp. $7200; RN 3-6, Burneice Larson, 
The Medical Bureau, Inc., 900 N. Michigan 
Ave., Chicago 11, Ill. 

SURGERY NURSE: 250 bed short term gen- 
eral acute hospital. Centrally located in San 
Francisco close to residential and downtown 
area. Opportunity to assist and work with 
noted surgeons in specialty and general sur- 
gery cases. Graduate M.D. resident training 
program with UC medical school in general 
surgery, neur, ortho, and plastic surgery. Sur- 
gery experience desired but not required. Will 
be building new 350 bed hospital in near future 
close to present location. Excellent salary and 
liberal benefits. Contact Miss Lois Jahn, Di- 








rector of Nurses, Franklin 14th & 
Noe Sts., San Franci isco, Cal 

SURGICAL FLOOR HE AD ‘NURSE: Eve- 
nings 200 bed hospital near Chicago. Starting 
salary commensurate with experience and ed- 
ucation. Housing available. Write Box H-718, 
c/o RN Magazine, Oradell, N. J. 
SURGICAL FLOOR SUPERVISOR: 
200 bed hospital near Chi 
commensurate with exper 
Housing available. Wr “ 
Magazine, Oradell, N. 
SURGICAL NU RSES: Performing all types 
of surgery ; Medical Center of Southern Wyo. 
Excellent personnel policies; 40 hr. wk., 2-3 
wk. vac., sk. lv., 7 paid holidays. Nurse resi- 
dence only $43 room & bd. Starting salary— 
$335 mo. Apply Dir. of Nursing, Memorial 


aes 


Days. 
ago. Starting salary 
ience and education. 
30x H-718, c/o RN 


Hospital, Cheyenne, Wy 

SURGICAL SCRUB NU RSES : Attractive op- 
portunities, excellent personnel policies, beau- 
tiful new accredited 60-bed hospital, well de- 


partmentalized ; gateway to the Rockies; near 
the mile-high City of Denver, Colo. Apply Di- 
rector of Nurses, Longmont Community Hos- 
pital, Longmont, Colo. 

VETERANS ADMINISTRATION CENTER: 


Dayton, Ohio, an 820 bed hospital athliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, surgi- 
eal, geriatric and tuberculosis nursing. Month- 
ly salary: $397 to $855. Facilities for educa- 


tional advancement at 
and Miami University 
program, annual salary 


University of Dayton 
In-service education 
increases, 30 days va- 


cation, 15 days sick lv., 8 holidays, retirement 
plan, living quarters available. Full U.S. 
Citizenship required. Write: Chief Nursing 


Service, Veterans Administration Center, Day- 
ton, Ohio. 


Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dences for nurses, offering 2- and 3-bed- 
sitting rooms, with shared kitchenette 
and bath. 

Eight-hour day, 40-hour week. 


Salary increases periodically for six 
years. 

Blue Cross paid by hospital, as well as 
vacation and sick leave. 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 


Opportunity for advanced study at 
several nearby universities. 


Write Director of Nursing Service. 
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NURSING IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 

coal fields, will never become routine. The nursing organization 

enables nursing service personnel to make their best contribution 

to the patient they serve. Unique physical facilities—centralized 
service core, pre-packaged supplies, equipment readily available 
in the nursing unit—provide the opportunity for the bedside 
nurse to plan and execute expert nursing care. In-service education 
programs encourage professional development through experience 
in leadership, teaching, administration, and clinical nursing. 
Salaries begin at $4,440 to $6,420 per annum depending upon 
experience and training for a forty hour week. Shift differentials, 
salary increases and a non-contributory retirement plan 


are just some of the benefits provided. 
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MINERS MEMORIAL HOSPITAL ASSOCIATION 


Box #61 Williamson, West Virginia 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 


Give them the chance 
you’d want for yourself: 
a job, a home, a place 


in the community. 


ssc, SUPPORT 
"s YOUR 

* MENTAL 
tins wor HEALTH 
ASSOCIATION 


s 
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TIS-U-SOL 


/ 3 the new physiologic irrigating solution 








> BAXTER LABORATORIES, INC. RTON GROVE, ILLINOIS 





relieve 


COLIC 


when due to cow’s milk allergy 





In a clinical study! of 206 milk- it is advisable to start the ‘‘poten- 
allergic infants, the “colicky” tially allergic’? newborn on Sobee. 
— ze : 21G — 

symptoms evident in 31% were FOR DIAGNOSIS: If cow’s milk allergy 


promptly relieved when the infants 


. is suspected, a 24- to 48-hour trial 
were placed on a soya formula. 


period with Sobee often eliminates 
FOR PREVENTION: When allergic ten- the need for an allergy study. 
dencies exist in parents or siblings, Clein, N. We: Pediat. vain 


fod, PP. 919-962 


specify 


SUBEE 


Hypoallergenic soya formula 





Mead Johnson 
Laboratories 





Symbol of service in medicine 








